Radiothon  breaks  record 


'iJ'l^iJji^ij, 


An  alum's  diary  from  Iraq 

Winter  2005 


Mf 


A  publication  for  alumni  and  friends 
of  the  University  of  North  Carolina  at  Chapel  Hill  School  of  Medicine  and  UNC  Health  Care 


Taking  ij^Jjijij  ^  I 

With  new  facilities,  UNO's  pliysical 
medicine  and  reliabilitation  services 
are  actiieving  new  levels  of  excellence 


Dear  Alumni  and  Friends: 

One  of  the  key  focuses  of  my  professional  career  has  been  health  care  quality  -  how  to 
define,  measure,  report  on  and  improve  quality  of  care.  Almost  20  years  ago,  when  I  was  head  of 
the  Health  Care  Financing  Association  (now  the  Centers  for  Medicare  and  Medicaid  Services,  or 
CMS),  I  began  a  process  for  the  federal  government  to  analyze  large-scale  patterns  of  use  and  out- 
comes in  health  care.  I  believed  then  -  and  I  still  believe  -  that  quality  and  cost  concerns  are  joined 
appropriately  in  a  quest  for  value,  and  that  if  we  do  this  right  we  can  improve  both  the  health  of  the 
population  and  the  efficiency  of  our  health  care  institutions. 

The  Institute  of  Medicine  has  defined  health  care  quality  in  six  temns:  it  is  patient  centered, 
timely,  efficient,  effective,  safe  and  equitable.  I  would  add  that  quality  care  also  should  be  coordi- 
nated, compassionate  and  innovative.  Our  nation's  health  care  system  is  lacking  an  important 
incentive  for  quality  because,  for  the  most  part,  payers  do  not  reimburse  hospitals  and  doctors  for 
improvements  in  health  outcomes  and  in  care  processes.  For  example,  we  get  paid  more  for  put- 
ting a  pneumonia  patient  in  the  hospital  than  for  treating  the  disease  successfully  without  hospi- 
talization. So  finding  the  resources  to  support  quality  improvement  is  a  challenge  in  our  present 
environment. 

As  CEO  of  the  UNC  Health  Care  System,  I  understand  the  ongoing  controversies  over 
evaluating  and  comparing  the  quality  of  care  received  by  patients  from  various  providers  and  insti- 
tutions. This  work  is  technically  complex,  and  there  are  real  concerns  about  privacy  and  the  pos- 
sible misuse  of  this  information.  Some  people,  for  example,  contend  that  institutions  may  avoid  cer- 
tain populations  of  patients  who  may,  because  of  the  severity  of  their  illness,  lower  the  institution's 
quality  "score."  In  recent  years,  I  believe,  we  have  made  real  progress  on  these  issues  across  the 
nation.  Most  importantly,  we  have  transitioned  from  discussion  about  whether  to  do  this  to  how  best 
to  do  it.  With  electronic  medical  records  and  appropriate  severity  adjustment  of  data,  health  care 
quality  measurement,  reporting  and  improvement  will  be  much  more  valid  and  efficient. 
Concurrently,  we  must  work  toward  changing  health  care  payment  methodologies  to  incent  and 
encourage  overall  improvement  in  care. 

These  are  issues  that  affect  all  of  us.  We  have  come  to  recognize  that  quality  measure- 
ment and  improvement  are  critical  to  the  survival  of  the  organizations  in  which  we  work.  In  this  issue 
of  the  UNC  Medical  Bulletin,  you  will  see  descriptions  of  exciting  new  initiatives  in  UNC  Health  Care, 
and  profiles  of  UNC  alumni  and  faculty  who  are  making  a  difference  in  this  area.  These  accom- 
plishments are  impressive  and  should  make  us  proud.  They  will  have  a  broader  impact,  however, 
because  they  are  part  of  UNC  Health  Care's  focus  on  "Leading,  Teaching,  Caring."  Within  this  larg- 
er context,  improving  health  outcomes  systematically  is  a  unifying  force  for  the  public  good. 

Sincerely, 


William  L.  Roper,  MD  MPH 

Dean,  School  of  Medicine 

Vice  Chancellor  for  Medical  Affairs 

CEO,  UNC  Health  Care  System 

The  University  of  North  Carolina  at  Chapel  l-:*ll 
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UNC's  new 
rehabilitation  center 
offers  Intense,  yet 
comfortable  therapy 


By  Dick  Broom 

When  they  first  see  the  new 
Rehabilitation  Center  at  UNC  Hospitals  in  Chapel 
Hill,  patients  might  well  ask,  "Is  this  a  rehab  cen- 
ter or  an  upscale  hotel?"  But  they  soon  discover 
that  the  plush  surroundings  don't  mean  their  two 
weeks  here  -  that's  the  average  length  of  stay  - 
is  going  to  be  easy. 

"Patients  who  come  to  us  get  worked 
very  hard,"  said  Chad  Lefteris,  administrator  of 
rehabilitation.  'They  get  very  intensive  therapies 
for  three  to  four  hours  a  day  because  our  goal  is 
to  get  them  back  to  a  very  high  level  of  function- 
ing as  quickly  as  possible.  That's  the  purpose  of 
an  acute  inpatient  rehab  facility." 

Physicians  refer  patients  to  the 
Rehabilitation  Center  because  they  have  had  a 
stroke,  joint  replacement,  spinal  cord  injury, 
brain  injury,  amputation,  burns,  multiple  trauma, 
or  general  deconditioning  due  to  extended  ill- 
ness or  hospitalization.  The  Rehabilitation  Center 
staff  includes  physician  specialists;  rehabilitation 
nurses;  physical,  occupational  and  recreational 
therapists;  speech  pathologists;  psychologists; 
and  social  workers. 

"We  have  more  expertise  in  each  of 
those  disciplines  than  you'll  find  in  many  other 
rehab  centers,"  said  Michael  Lee,  MD,  medical 
director  of  the  Rehabilitation  Center  and  profes- 
sor and  chair  of  the  Department  of  Physical 
Medicine  and  Rehabilitation  in  the  UNC  School 
of  Medicine. 

The  clinical  staff  uses  a  multidiscipli- 
nary  team  approach  to  assure  coordinated  care 
and  the  most  appropriate  combination  of  thera- 
pies for  each  patient.  The  staff  subscribes  to  the 
Planetree  concept  of  patient-centered  care.  (See 
box.) 

"We  meet  with  patients  on  a  regular 
basis  to  teach  them  about  their  impairment  or 
disability  and  how  to  deal  with  it,  as  well  as  train- 
ing family  members  about  ways  to  help  their 
loved  one,"  Dr  Lee  said.  'That  is  a  core  compo- 
nent of  our  rehab  process." 

In  December  2003,  the  Rehabilitation 
Center  moved  out  of  the  old  Gravely  Building  at 
UNC  Hospitals,  where  it  occupied  12,000  square 
feet  of  unattractive  and  inefficient  space.  Its  new 
home  is  the  42,000-square-foot  former  pedi- 


During  therapeutic  outings,  a  wtieel  chair  accessible  van  takes 
patients  out  into  the  community. 

atrics  unit  on  the  seventh  floor  of  the  main  hospital,  which  was 
completely  redesigned  and  rebuilt. 

'The  whole  place  was  gutted;  it  was  like  building  a 
whole  new  facility  from  scratch,"  Lefteris  said. 

"People  are  shocked  the  first  time  they  see  it;  it's  that 
stunning"  said  Sharon  Coulter  James,  senior  vice  president  for 
professional  and  support  services  at  UNC  Hospitals.  "In  fact,  it 
could  be  described  as  looking  like  a  little  Tuscan  villa  with  col- 
ors of  pink,  sage,  cream,  lavender  and  gold.  It's  gorgeous,  and 
it  has  a  very  warm,  open  feel." 

The  walls  are  hung  with  large,  beautifully  framed 
prints  of  rural  French  and  Italian  scenes. 

Dr  Lee  described  the  30-bed  Rehabilitation  Center  as 
"the  Hilton  or  Ritz  Carlton  of  UNC  Hospitals." 

Everything  about  the  center  was  designed  for  comfort, 
efficiency  and  functionality.  The  low  nursing  station  desks  invite 
patients  and  visitors  to  approach  and  interact  with  the  staff.  A 
carpeted  area  beside  the  nursing  station  has  overstuffed  chairs 
with  writing  arms,  where  nurses  can  sit  and  do  their  charting 
while  remaining  accessible  to  patients,  families  and  physicians. 

"We  built  in  a  lot  of  common  space  where  patients  can 
get  together  with  each  other  or  be  with  their  families,  not  just 
sitting  on  the  side  of  the  bed,"  Dr.  Lee  said. 

Three  walls  of  the  large  therapy  gym  are  glass,  letting 
in  lots  of  light  and  offering  a  panoramic  view  of  the  campus  and 
some  of  its  most  prominent  landmarks:  the  Bell  Tower,  the 
Wilson  Library  dome  and  Kenan  Stadium.  But  the  gym  is  pri- 
marily for  work.  It's  where  patients  go  two  or  three  times  a  day 
to  improve  their  strength  and  mobility. 

'We  are  very  open  to  family  members  going  into  the 
gym  with  their  loved  one  and  participating  in  their  therapies," 
said  Jennifer  Pegg,  RN,  MSN,  a  certified  rehabilitation  nurse 
and  nurse  manager  of  the  Rehabilitation  Center.  "We  encour- 
age families  to  be  as  involved  as  possible." 

Family  members  are  welcome  to  stay  overnight.  There 
are  sleeper  chairs  in  the  family  waiting  room  and  in  private 
patient  rooms. 


All  patient  rooms  are  wired  for  Internet  access,  so 
patients  who  have  laptop  computers  can  connect  to  the  Web. 
Patients,  families  and  visitors  are  welcome  to  use  the  in-house 
information  resource  center,  which  has  computers  with  Internet 
access.  There's  also  a  room  with  six  computers,  each 
equipped  with  a  different  adaptive  device,  which  patients  with 
various  types  of  physical  limitations  can  practice  using. 

For  patients  who  choose  not  to  eat  in  their  rooms, 
there  is  a  self-serve  buffet  table  in  the  large  dining  room,  which 
also  has  a  baby  grand  player  piano  and  a  large  screen 
TVA/CR.  Families  can  use  the  fully  equipped  kitchen  to  prepare 
meals  for  themselves  and  their  loved  ones. 

Another  special  feature  of  the  Rehabilitation  Center  is 
a  two-room  transitional  apartment  where  patients  can  stay  with 
a  loved  one  for  a  day  or  two  before  going  home. 

'This  lets  them  get  used  to  getting  out  of  a  real  bed 
and  using  a  real  kitchen  and  real  bathroom,"  Lefteris  said. 

Upon  discharge,  some  patients  continue  to  come 
back  to  the  Rehabilitation  Center  for  the  Day  Rehab  Program. 
This  is  a  half-day  of  therapy  three  days  a  week.  Other  patients 
continue  their  rehabilitation  with  outpatient  therapy,  either  at 
UNC  or  another  facility.  Rehabilitation  Center  physicians  give 
patients  a  summary  of  their  rehabilitative  care  and  send  a  dis- 
charge summary  to  their  referring  or  primary  care  physician. 

"While  patients  are  here,  we  welcome  their  referring 
physicians  to  come  and  visit  and  give  us  input,"  Dr  Lee  said. 
"Before  patients  are  discharged,  we  contact  their  primary  care 
physician  and  schedule  a  follow-up  appointment." 

Last  summer,  the  UNC  Rehabilitation  Center  was 
reaccredited  by  the  Commission  on  Accreditation  of 
Rehabilitation  Facilities. 

"We  had  even  been  accredited  when  we  were  still  in 
the  old,  cramped  facility,"  Lefteris  said.  'That  is  a  testament  to 
the  strength  of  our  program." 

In  describing  a  typical  patient's  rehab  program, 
Lefteris  said  he  can't  overemphasize  how  intensive  it  is. 

"We  are  very  different  from  sub-acute  rehab  centers 
and  outpatient  therapy  facilities,"  he  said.  "We  use  a  coordinat- 
ed, team  approach,  and  we  work  patients  hard,  so  we  are  more 
likely  to  get  the  best  results." 


Oral  motor  exercises  are  typical  of  patients  who  have  suffered  a 
stroke. 


The  Planetree  Model  of  Care 

The  UNC  Rehabilitation  Center  has  adopted  the 
Planetree  model  of  patient-centered  care,  which 
emphasizes  the  importance  of: 

Human  interactions  and  human  touch 

Empowerment  through  information  and  education 

Family,  friends  and  social  network 

Spirituality 

Healing  arts 

Complementary  therapies 

Architectural  design  conducive  to  health  and  healing 

Nutritional  and  nurturing  aspects  of  food. 
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Patients  have  spacious  common  areas  in  which  to  mingle.  They  also  learn  again  how  to  handle  such  tasks  as  making  the  bed. 
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Great  comebacks:  Rehab  patients'  success  stories 


"It^  the  best  place  I  know  oLI  had 
excellent  care  from  the  doctors, 
nurses,  therapists  and  everytx)dy. 
They  all  treated  me  like  I  was  one 
of  their  family.  I  can't  put  into 
words  how  happy  I  was  with  what 


Lung  transplant  recipient  survives 
'pain  and  torture  place' 

Jesse  Ard  didn't  have  much  strength  or  stamina 
before  his  double  lung  transplant  at  UNO  Hospitals  last 
March.  And  after  lying  in  a  hospital  bed  for  a  month  fol- 
lowing the  operation,  he  had  almost  none.  So  before 
being  discharged,  he  spent  seven  weeks  in  the 
Rehabilitation  Center 

"I  had  occupational  therapy,  recreation  therapy 
and  physical  therapy  twice  a  day,"  he  said.  'They  got  me 
walking  again,  and  got  me  built  up  enough  that  I  could  get 
around  pretty  well." 

Ard  jokingly  refers  to  the  Rehabilitation  Center 
as  the  "pain  and  torture  place" 
because  of  the  intensity  of  the 
therapy. 

'They  just  about  work 
you  to  death  to  start  with,"  he 
said.  "I  told  one  of  the  therapists. 
You  ain't  got  no  heart  or  soul,  the 
way  you're  throwing  me  around 
and  making  me  do  things,  and  I 
can  hardly  get  up  off  the  bed.'  But 
I'm  glad  they  went  ahead  and 
pushed  me.  If  they 
hadn't,  I  might  not  have  gotten  to 
the  stage  I  am  now." 

Ard  is  66  and  lives  in 
Lamar,  S.C.  Outpatient  therapy  at 
a  hospital  in  Florence  has  helped 
him  continue  to  improve  his  strength  and  flexibility. 

"I'm  doing  super,"  he  said,  when  interviewed  last 
fall.  "I  couldn't  ask  to  feel  any  better." 

'I  appreciate  every  one  of  them' 

In  the  explosion  and  fire  at  West 
Pharmaceuticals  in  Kinston  on  January  29,  2003,  several 
employees  were  killed  and  dozens  more  were  badly 
injured.  Jim  Edwards,  blinded  and  burned  over  nearly 
two-thirds  of  his  body,  spent  six  months  at  the  N.C. 
Jaycee  Burn  Center  at  UNC  Hospitals.  Then  he  spent 
another  three  months  in  the  Rehabilitation  Center  which, 
at  that  time,  was  still  in  cramped  quarters  in  the  old 
Gravely  Building.  But  that  didn't  matter  to  Edwards  in  the 
least. 

"It's  the  best  place  I  know  of,"  he  said.  "I  had 
excellent  care  from  the  doctors,  nurses,  therapists  and 
everybody.  They  all  treated  me  like  I  was  one  of  their  fam- 
ily. I  can't  put  into  words  how  happy  I  was  with  what  they 
did  for  me  there." 

That's  not  to  say  he  had  an  easy  time  of  it.  Like 
Jesse  Ard,  Edwards  sometimes  felt  pushed  to  the  limit. 

'They  don't  want  to  hurt  you,"  he  said.  "At  the 


same  time,  they  want  to  get  you  up  and  moving  and  on  the 
road  again." 

Edwards  said  one  of  his  goals  when  we  began 
rehabilitation  was  to  stop  having  to  get  shots  of  heparin,  a 
blood  thinner,  three  times  a  day. 

"I  had  to  get  the  heparin  as  long  as  I  wasn't  up 
and  walking  much,"  he  explained.  'The  therapists  got  me 
exercising  and  walking  more  and  more  every  day.  It  was 
tough  going  at  first,  but  the  therapists  were  always  right 
there  with  me.  I  appreciate  every  one  of  them." 

Edwards,  47,  always  stops  by  the  Rehabilitation 
Center  when  he  comes  back  to  the  hospital  for  medical 
appointments. 

"I  just  want  them  to  know  that 
I'm  doing  fine  and  I  haven't  forgotten 
them." 


they  did  tor  me  there!.' 

Jim  Edwards 


Joint  replacement  patient 
recalls  'four-star  hotel'  setting 
Four  years  ago,  at  age  80,  Ann 
Tompkins  had  knee  replacement  sur- 
gery and  spent  a  week  in  the  old  reha- 
bilitation unit  at  UNC  Hospitals.  She  was 
so  pleased  with  the  care  she  received 
and  the  results  of  her  therapy  that  when 
she  had  the  other  knee  replaced  this 
past  summer,  she  chose  to  come  back 
to  UNC  for  rehabilitation. 

Like  everyone  else,  she  was 
impressed  with  the  new  facility,  which 
she  described  as  "so  elegant  I  thought  I  was  at  a  four-star 
hotel." 

But  the  rehabilitation  regimen  was  just  as  she 
remembered  it. 

"It's  quite  intensive,  so  you  have  to  be  prepared 
to  work  hard,"  she  said.  'The  staff  is  outstanding;  they  are 
just  fabulous." 

Because  of  the  Rehabilitation  Center's  growing 
reputation  for  excellence,  it  is  no  longer  unusual  for 
patients  to  come  from  out  of  state.  But  most  don't  come 
from  as  far  as  California,  as  Tompkins  did.  She  lives  in 
Oakland  ("on  a  hill  where  I  can  see  the  lights  of  San 
Francisco"),  not  far  from  a  number  of  excellent  hospitals. 
"But  I  don't  know  that  there's  any  rehab  center 
like  the  one  at  UNC,"  she  said. 

Besides,  two  of  her  seven  children  live  in 
Pittsboro,  so  she  was  able  to  stay  with  them  for  a  few 
weeks  before  returning  home.  And  one  of  her  grand- 
daughters is  a  pediatric  physical  therapist  at  UNC 
Hospitals.  But  even  if  there  were  no  family  connections, 
Tompkins  said  she  would  feel  the  same  about  the  rehab 
program  at  UNC. 


A  novel  approach 

UNC  alumnus  crafts  solution  to  'uninsured'  crisis: 
Reject  the  third-party 


By  Tom  Hughes 

Robert  Berry,  MD  '89,  has  long  been  interested  in 
helping  the  underserved  get  adequate  medical  care. 

While  in  medical  school  at  UNC,  he  worked  in  the 
Student  Health  Action  Coalition's  medical  clinic,  providing  free 
care.  He  also  did  medical  missions  in  the  Mississippi  Delta 
and  Haiti. 

Dn  Berry  has  very  strong  opinions  on  how  to  deal 
with  the  crisis  of  the  uninsured,  opinions  that  put  him  at  odds 
with  the  mainstream  of  the  medical  and  health  insurance 
industries.  He  has  shared  these  opinions  in  testimony  before 
Congress,  in  letters  to  and  interviews  with  The  Wall  Street 
Journal,  and  at  great  length  on  his  own  Web  site,  www.emer- 
giclinic.com. 

And  he  has  come  up  with  what  to  many  will  seem  like 
an  unlikely  solution:  refusing  to  accept  payment  from  health 
insurance  providers  for  the  medical  care  he  provides. 

"Someone  will  have  to  pay  the  cost  for  medical  serv- 
ices," Dr  Berry  said.  "In  primary  care  there  is  no  more  efficient 
way  to  do  so  —  no  better  stewardship  of  scarce  health-care 
dollars  -  than  with  direct  payment." 

As  Dr  Berry  sees  it,  the  third-party  payment  system 
for  primary  care  has  made  physician  services  seem  free  or 
nearly  free  to  the  patient.  In  doing  so,  Dr  Berry  believes,  it  has 
belittled  the  value  of  physicians,  done  a  tremendous  injustice 
to  the  profession  and  misled  patients  into  believing  that  they 
have  a  claim  on  physicians'  time  and  skill  at  little  or  no  cost  to 
themselves. 

In  addition,  Dr  Berry  said,  the  third-party  payment 
system  "puts  someone  other  than  the  patient  in  control  of  the 
patient's  own  health-care  dollars,  which  then  allows  people 
who  couldn't  care  less  about  the  welfare  of  the  patient  ration 
his  or  her  care  for  their  own  profit." 

Four  years  ago,  Dr  Berry  opened  a  walk-in  clinic  for 
routine  minor  illnesses  and  injuries  in  eastern  Tennessee.  His 
practice  does  not  accept  payment  from  any  health  insurance 
providers,  no  matter  whether  it's  a  private-sector  company  like 
Aetna  or  the  federal  Medicare  and  Medicaid  programs. 

His  patients  must  pay  at  time  of  service,  and  most  do 
so  without  complaint,  he  said.  Dr.  Berry  said  his  uninsured 
patients  are  grateful  that  a  physician  will  even  see  them  - 
many  physicians  in  the  area  turn  them  away.  At  his  clinic  they 
receive  care  for  about  half  the  price  of  other  physicians  in  the 
area  and  one-third  the  price  of  a  local  urgent  care  practice,  Dr 
Berry  said. 

He  has  accumulated  more  than  5,000  patient  charts 
in  his  practice,  called  the  PATMOS  EmergiClinic,  in  the  small 
town  of  Greenville.  More  than  3,000  of  these  patients  do  not 
have  any  health  insurance  at  all.  Those  who  do  have  insur- 
ance come  to  him  because  they  cannot  see  their  own  physi- 
cian that  day  or  they  don't  want  to  wait  at  the  nearby  urgent 
care,  Dr  Berry  said. 

He  gave  up  the  equivalent  of  four  years  of  income 
working  as  an  ER  physician  to  start  his  practice,  Dr  Berry  said. 
Yet  now  with  patient  volume  increasing,  his  net  hourly  income 
is  20-25  percent  higher  than  when  he  worked  as  an  emer- 
gency physician  at  Greeneville's  Takoma  Adventist  Hospital  - 
even  though  he  now  works  only  40-45  hours  a  week. 

"And  that's  at  just  three  patients  per  hour,  which  is 
much  lower  than  I  would  like  to  see  and  lower  than  the  aver- 
age family  physician.  So  my  clinic  demonstrates  that  direct 
payment  practices  are  financially  viable  for  primary  care 
physicians,"  he  said. 


How  does  he 
do  it?  By  keeping 
things  simple.  Because 
he  does  not  accept 
third-party  payment, 
Dr  Berry  does  not  have 
to  employ  people  to 
process  insurance 
claims.  Also,  he  per- 
forms many  tasks  him- 
self that  in  most  prac- 
tices are  handled  by 
nurses,  such  as  draw- 
ing blood  from  patients 
for  lab  tests. 

And  Dr 

Berry's  practice  has 
just  two  full-time  work- 
ers: himself  and  a 
receptionist  who  also 
performs  some  nursing 
tasks.  This  has 
enabled  him  to  keep 
his  overhead  costs  to 
about  $100,000  a  year, 
compared  to  a  national 
average  of  $300,000. 

These  sav- 
ings are  passed  on  to 
his  patients  in  the  form 
of  lower  fees,  Dr  Berry 
says.  And  unlike  most 
practices,  PATMOS 
openly  advertises  what 
it  charges  patients  for 
professional  fees,  tests 
and  medications. 

A  sports 

physical  costs  $25. 
Treatment  for  such 
common  ailments  as 
sore  throat,  ear  aches, 
coughs  and  gastroen- 
teritis costs  $35.  A 
simple  cut  of  less  than 
1  inch  will  cost  you 
$95,  while  a  complex 
cut  of  the  same  size 
runs  $175. 

"Our  typical  charges  are  usually  between  the  cost  of 
an  oil  change  and  a  brake  job,"  Dr  Berry  likes  to  say. 

Patients  may  walk  in  and  be  seen  at  Dr  Berry's  clin- 
ic, no  appointment  necessary,  between  the  hours  of  8  a.m.  and 
1  p.m.,  Monday  through  Friday,  or  9  a.m.  and  1  p.m.  on 
Saturdays.  Appointments  are  available  in  the  afternoon  by 
request. 

Dr  Berry  said  many  more  physicians  could  easily  set 
up  low-overhead  practices,  saving  themselves  and  their 
patients  a  lot  of  time,  trouble  and  money  that  would  otherwise 
be  spent  chasing  down  payment  from  insurance  providers. 

"If  we  don't  purchase  insurance  for  oil  changes  and 
brake  jobs,  why_^ould  we  want  to  buy  it  for  routine  medical 
care?"  he  said,  lili 
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the 


By  Randy  Mounce  and  Jeff  Perry 

Even  though  arthritis  in  its  nnany  forms  is  attrib- 
uted as  the  No.  1  cause  of  disability  in  the  United  States 
and  responsible  for  an  estimated  86  billion  in  national 
health  care  costs,  very  little  remains  know/n  about  the 
causes  of  this  mysterious  disease. 

It  was  this  challenge,  and  the  aw/areness  that 
millions  continue  to  suffer  from  arthritis,  that  inspired 
Dhavalkumar  D.  Patel,  MD,  PhD,  to  specialize  in  rheu- 
matic diseases. 

"I  appreciated  that  this  was  a  field  in  which  lit- 
tle was  truly  known,  and  it  represented  a  personal  chal- 
lenge for  me,"  Dr.  Patel  said.  "My  PhD  training  was  in 
microbiology  and  immunology,  disciplines  with  great  rel- 
evance to  rheumatic  diseases.  I  chose  to  add  credentials 
in  allergy  and  clinical  immunology  at  the  suggestion  of 
one  of  my  mentors.  Dr.  Barton  F.  Haynes,  who  was  then 
chair  of  the  Department  of  Medicine  at  Duke  University. 
The  idea  was  that  rheumatology  and  allergy  were  relat- 
ed because  they  were  both  immunology-based. 

"Patients  with  arthritis  suffer  greatly,  and  I 
hoped  any  insights  I  could  obtain  either  clinically  or 
through  laboratory-based  research  would  be  able  to 
help  decrease  that  suffering." 

Dr.  Patel  said  many  people  outside  Medicine 
and  Immunology  probably  aren't  aware  that  inflamma- 
tion, like  the  swelling  and  pain  in  a  joint  with  rheumatoid 
arthritis,  or  the  inflammation  in  the  lung  that  causes  asth- 
ma, is  most  often  a  product  of  the  immune  system.  The 
immune  system  is  needed  to  fight  off  infections  and  can- 
cers, but  in  many  cases  becomes  over-active  and  fights 
against  the  body  in  a  process  called  autoimmunity. 
These  conditions  can  range  from  chronic  and  relatively 
minor  annoyances  to  extremely  debilitating  and  life- 
threatening  issues  that  can  impact  every  aspect  of 
someone's  life. 

In  July  2003,  UNC  hired  Dr.  Patel  as  director  of 
the  Thurston  Arthritis  Research  Center,  chief  of  the 
Division  of  Rheumatology,  Allergy  and  Immunology  in  the 
Department  of  Medicine  and  a  professor  in  the  depart- 
ments of  Microbiology  and  Immunology  and  Medicine. 

"I  was  honored  and  felt  privileged  when  I  was 
selected  to  lead  Thurston,"  Dr.  Patel  said.  "While  I  will 
always  cherish  the  experience  and  training  I  received  at 
Duke,  UNC's  reputation  in  the  field  of  medicine,  its  cre- 
ation of  a  center  dedicated  to  arthritis  research,  and  the 
outstanding  group  of  investigators  within  the  center  were 
very  attractive  features  for  me." 

Since  accepting  his  appointment  at  UNC,  Dr. 
Patel  has  given  arthritis  patients  good  reason  to  hope  for 
the  future. 

'This  is  a  very  important  time  for  arthritis 
research,"  Dr.  Patel  pointed  out.  "Not  only  have  we  come 


The  director  of  UNC's 
Thurston  Arthritis  Research 
Center  expresses 
optimism  about  future 
strides  in  his  field 


Dr.  Patel  plans  to  target  vascular  disease  and  its  relationship 
with  inflammation  and  autoimmune  disorders. 

to  understand  and  map  the  human  genome,  but  we  are 
also  learning  to  identify  how  genes  and  their  products 
interact  with  each  other  -  proteomics.  We  are  now 
poised  to  realize  the  benefits  of  these  genomic  and  pro- 
teomic  eras.  Advanced  technologies  now  exist  that 
enable  novel  studies  of  immunologic  diseases. 
Innovative  immune-based  biologic  therapies  have  been 
and  are  being  developed.  Bioinformatics  tools  are  being 
developed  to  integrate  large  sets  of  genomic,  phenotyp- 
ic  and  outcomes  data." 

"At  Thurston,  we  are  not  only  interested  in  gen- 
erating knowledge  about  the  scientific  basis  for  rheu- 
matic and  immunologic  diseases,  it  is  our  desire  to 
translate  that  knowledge  into  improved  care  and  out- 
comes for  patients." 

One  area  of  research  Dr.  Patel  and  his  team  will 
target  over  the  next  several  years  is  vascular  disease  as 
it  relates  to  inflammation  and  autoimmune  disorders.  Dr. 
Patel's  research  has  focused  on  the  mechanisms  by 
which  white  blood  cells  move  from  the  blood  into 
inflamed  tissues,  such  as  the  joint  in  arthritis,  the  lung  in 
asthma  and  the  blood  vessel  in  atherosclerosis  and  vas- 
culitis. The  work  of  his  research  team,  which  includes 
investigators  at  UNC  and  across  the  world,  has  identified 


new  pathways  and  molecules 
that  regulate  this  movement  of 
white  blood  cells  and  are  now 
being  developed  as  potential  tar- 
gets for  the  treatment  of  inflam- 
matory diseases. 

Dr  Patel's  overall  vision 
for  Thurston  is  to  better  harness 
the  combined  resources  and 
intellectual  capital  at  the  center 
by  increasing  the  focus  on  basic 
tDench  research,  recruiting  and 
training  well-qualified  rheuma- 
tologists  and  immunologists  and 
increasing  private  and  public 
funding.  Already,  he  and  his  staff 
have  made  important  strides. 

Thurston  recently  was 
named  by  the  National  Institute 
of  Arthritis  Musculoskeletal  and 
Skin  Diseases  as  a 
Multidisciplinary  Clinical 

Research  Center  for  Rheumatic 
Diseases,  led  by  Thurston's 
associate  director,  Joanne 
Jordan,  MD.  Dr.  Patel's  Allergy 
and  Immunology  program  has 
been   designated   a   Center  of 

Clinical  Excellence  by  the  Federation  of  Clinical  Immunology 
Societies,  and  the  program  received  the  first  Phoenix  Award 
by  the  American  Academy  of  Allergy,  Asthma  and 
Immunology. 

'This  award  will  allow  us  to  begin  a  subspecialty 
training  program  in  Allergy  and  Immunology  that  will  be  led 
by  Dr.  David  Peden  in  the  Department  of  Pediatrics,"  Dr.  Patel 
said.  "We  are  now  in  the  process  of  expanding  our  basic 
and  clinical  research  staff  to  broaden  our  research  and  to 
incorporate  new  genomics,  proteomics  and  bioinformatics 
technologies." 

Dr  Patel  is  especially  proud  of  the  fact  that  princi- 
pal investigators  and  their  teams  at  Thurston  have  attracted 
basic  funding  for  their  respective  projects.  "Our  researchers 
have  been  tremendously  successful  at  obtaining  grant  fund- 
ing from  the  National  Institutes  of  Health,  the  Centers  for 
Disease  Control  and  private  organizations  to  support  their 
research  studies." 

Yet  according  to  Dr.  Patel,  many  challenges  stand 
in  the  way  of  realizing  Thurston's  mission  to  investigate  the 
causes,  consequences  and  treatments  of  arthritis  and  rheu- 
matic diseases  and  to  reduce  their  impact  on  society. 

'The  primary  challenges  are  several  fold,"  he  said. 
"One  of  them  is  sufficient  resources  to  appropriately  train 
the  next  generation  of  arthritis  care  providers  and 
researchers.  This  includes  adequate  space  and  properly 
equipped  labs,  sufficient  high  level  faculty  to  provide  the 
best  possible  training,  support  staff  who  can  keep  up  to  date 
with  burgeoning  compliance  and  documentation  issues,  and 
funding  for  training  programs." 

"As  the  need  for  rheumatologists  and 
allergists/immunologists  has  been  increasing,  our  field  has 
t>een  shrinking,"  he  said,  "fvlany  prominent  training  pro- 


Dr.  Patel  says  Thurston  is  ready  to  help  advance  findings  in  the  fight  against  arthritis. 


grams  have  lost  funding,  but  we  have  managed  to  maintain 
and  actually  increase  funding  for  our  training  programs.  We 
need  resources  not  only  to  educate  health  care  providers, 
but  we  need  the  resources  to  educate  the  public  as  well. 
Self-management  of  less  severe  forms  of  arthritis  has 
proven  very  effective  but  these  need  to  be  supervised  by 
properly  educated  primary  care  practitioners  in  consultation 
with  rheumatologists." 

Over  the  years.  Dr.  Patel  has  worked  hard  to  help 
advance  knowledge  about  arthritis  and  its  related  condi- 
tions. He  has  held  various  leadership  roles  with  the 
American  College  of  Rheumatology,  the  American  Academy 
of  Allergy,  Asthma  and  Immunology  and  the  Arthritis 
Foundation.  He  also  has  been  a  highly  sought  speaker  on 
the  national  circuit.  This  year  alone,  he  represented  UNC  as 
an  invited  speaker  at  14  national  symposiums. 

While  challenges  still  remain.  Dr.  Patel  said 
Thurston  is  poised  for  the  future  to  find  effective  treatments, 
preventions  and  cures  for  arthritis. 

"Our  primary  staff  of  17  faculty  members  and  75 
supporting  staff,  through  patient  care  at  the  beside  and 
research  at  the  bench,  are  making  significant  progress  in 
the  understanding  of  arthritis  and  its  related  conditions.  And 
through  our  outstanding  programs  in  osteoarthritis,  rheuma- 
toid arthritis,  lupus  and  vasculitic  diseases,  we  will  continue 
to  make  important  contributions  to  enhance  our  knowledge 
about  and  treatment  of  arthritic  conditions,"  he  said. 

"With  the  resources  available  at  UNC,  and  stoked 
by  a  culture  that  promotes  excellence.  I  am  very  enthusias- 
tic about  the  arthritis  research  that  is  currently  ongoing  at 
Thurston,  and  am  even  more  excited  about  our  future 
research  and  the  potential  impact  it  will  have  to  relieve  the 
suffering  of  those  with  autoimmune  diseases."  " 


Dr.  Moore  calls  his  kudos  for  his  work  on  high  blood  pressure  "an  unbelievable  honor " 


Validation  for  a  life's  oommitment 

AHA  honors  UNC  alum  for  work  on  high  blood  pressure 


By  Bemadette  Gillis 

According  to  the  American  Heart  Association, 
as  many  as  50  million  Americans  age  6  and  older  have 
high  blood  pressure.  It  is  impossible  to  imagine  any  one 
physician  helping  all  of  them.  Michael  A.  Moore,  MD, 
70,  knows  that  he  can't  help  them  all  one  by  one,  but 
by  practicing  and  teaching  medicine  and  creating 
health  programs,  he  hopes  to  improve  the  lives  of  as 
many  of  those  50  million  as  possible. 

The  American  Heart  Association  recently  rec- 
ognized Dr  Moore's  work  with  high  blood  pressure  by 
naming  him  Physician  of  the  Year  at  the  association's 
National  Volunteer  Conference.  Specifically,  the  award 
acknowledged  his  work  to  reduce  disability  and  death 
from  cardiovascular  disease  through  his  clinical  prac- 
tice of  nephrology  and  hypertension,  his  work  as  a 
medical  educator,  his  volunteer  work  with  the  AHA  and 
his  founding  of  two  voluntary  health  organizations. 

Dr  Moore  was  nominated  by  the  Council  for 
High  Blood  Pressure  Research,  which  is  made  up  of 
AHA  members  who  have  a  special  interest  in  hyperten- 
sion. Receiving  the  award  meant  a  great  deal  because 
it  came  from  his  peers  who  share  his  passion  for 
reducing  high  blood  pressure  in  Americans,  Dr  Moore 
said. 

'To  be  nominated  by  the  council  is  just  an 
unbelievable  honor  It  is  a  validation  of  what  I've  com- 
mitted my  life  to.  The  ceremony  was  a  once  in  a  lifetime 
defining  moment." 

Dr  Moore's  commitment  to  reducing  hyper- 
tension has  been  evident  in  his  clinical  work.  He  has 
spent  the  past  24  years  practicing  as  a  nephrologist  in 
Danville,  Va.,  with  all  of  those  years  being  devoted  to 
hypertension  management.  He  currently  operates  the 


Hypertension  Clinic  within  the  Family  Healthcare  Clinic. 

His  current  work  with  the  clinic  began  five 
years  ago,  when  he  started  a  small  consulting  clinic  for 
patients  in  the  area  who  needed  help  with  high  blood 
pressure  evaluation  and  management.  'The  clinic  has 
become  very  popular  with  many  Danville  residents,"  Dr. 
Moore  said.  "It  has  grown  over  the  years  and  has 
become  very  active." 

Dr  Moore  and  three  other  health  care  profes- 
sionals organized  the  Dan  River  Region  Cardiovascular 
Health  Initiative  Program  (DRchip).  DRchip  is  a  free- 
standing nonprofit  volunteer  health  organization  that  is 
dedicated  to  preventing  and  treating  cardiovascular 
disease  in  the  community.  It  was  selected  as  one  of  the 
six  original  National  Institutes  of  Health's  Education, 
Dissemination  and  Utilization  Centers  (EDUCs)  for 
improving  community  health.  "As  part  of  the  DRchip 
program,  we  developed  not  only  the  hypertension  clin- 
ic, but  also  a  lipid,  or  high  cholesterol  specialty  clinic, 
so  patients  in  the  Danville  area  who  needed  these  types 
of  expertise  could  receive  the  care  without  being 
referred  to  medical  centers  an  hour  or  more  away,"  he 
said. 

DRchip  has  received  funding  from  a  number 
of  sources,  including  the  Danville  Regional  Health 
Foundation.  It  provides  community  education  and  car- 
diovascular screenings  for  area  residents,  including 
middle  school  students.  'The  program  has  been  well 
received  by  the  Danville  community,"  Dr  Moore  said.  "It 
has  had  tremendous  community  support  both  in  volun- 
teers and  in-kind  contributions." 

Aside  from  volunteers  and  donors,  the  DRchip 
program  has  had  a  very  significant  impact  on  many 
people  who  are  affected  by  hypertension  day  to  day. 


"Since  the  program  has  been  in  place,  we  have  screened  well 
over  6,000  individuals  and  found  that  40  percent  of  them  had 
high  blood  pressure  and  were  not  being  treated,"  Dr.  Moore 
said.  "We  have  referred  over  2,400  hypertensive  individuals  to 
care  and  a  similar  number  with  elevated  cholesterol  levels." 

Middle  school  children  make  up  a  unique  segment  of 
the  Danville  population  that  has  benefited  from  DRchip.  As  a 
part  of  DRchip,  Dr  Moore  and  others  created  a  unique  public 
middle  school  program,  which  screens  sixth,  seventh,  and 
eighth  graders  for  cardiovascular  disease  and  educates  the 
children  on  the  disease  as  well.  Many  children  in  Danville  are 
ovenweight  and  have  high  blood  pressure,  said  Dr.  Moore. 

"One  of  the  major  accomplishments  has  been  that 
we've  brought  these  medical  conditions  to  the  attention  of  the 
children,  their  parents  and  the  school  system." 

As  a  result  of  the  program,  fried  foods  are  no  longer 
served  in  the  Danville  school  system,  and  high-sugar  content 
juices  have  been  removed  from  the  vending  machines.  Also,  a 
walking  program  has  been  launched  in  the  schools. 

Dr  Moore  said  the  DRchip  program  sends  a  clear 
message  to  other  schools  in  America.  "We're  not  unique  in  this 
process.  This  can  be  done  in  any  community  where  you  have 
local  champions,  people  who  will  go  in  and  make  things  hap- 
pen." 

His  community  involvement  does  not  stop  with  DRchip. 
In  1994  along  with  colleague  Dr.  Carlos  Ferraro,  Dr.  Moore 
founded  the  Consortium  for  Southeastern  Hypertension  Control 
(COSEHC).  COSEHC  has  developed  21  Cardiovascular  Centers 
of  Excellence  and  the  first  regional  cardiovascular  database.  Dr. 
Moore  spends  time  each  week  on  project  development  for  the 
cardiovascular  centers. 

Dr  Moore's  commitment  to  volunteering  has  always 
been  a  part  of  his  professional  life.  Long  before  being  recog- 
nized as  Physician  of  the  Year  by  the  AHA,  Dr.  Moore  was  a 
devoted  volunteer  for  the  association.  He  has  held  many  posi- 
tions, including  president  of  the  Virginia  Affiliate,  AHA  represen- 
tative to  the  National  High  Blood  Pressure  Education 
Coordinating  Committee,  and  chair  of  the  AHA  High  Blood 
Pressure  Research  Council's  Committee  on  Professional  and 
Public  Education. 

Even  with  all  of  his  clinic  and  volunteer  work,  Dr  Moore 
still  finds  time  to  devote  to  education.  He  is  the  director  of 
Medical  Education  at  Danville  Regional  Health  System.  In  this 
role  he  is  responsible  for  managing  one  of  the  largest  commu- 
nity-based hospital  continuing  education  programs  in  Virginia. 
Also  in  that  role,  he  acts  as  a  vice  chainnan  of  the  Medical 
Society  of  Virginia's  medical  education  committee. 

Outside  of  Danville,  Dr  Moore  holds  faculty  positions 
at  txjth  Wake  Forest  and  UNO's  schools  of  medicine.  Dr  Moore 
said  teaching  is  just  another  way  for  him  to  reach  as  many  peo- 
ple as  possible  and  ultimately  improve  health  care  in  general. 

"If  you  talk  in  terms  of  your  ability  to  improve  clinical 
outcomes  for  health,  one-to-one  contact  with  patients  is  very 
beneficial.  You  can  provide  care  to  people  who  are  in  need.  But 
if  you  think  in  tenms  of  how  many  patients  you  can  touch  in  a 
day,  it  gets  down  to  relatively  a  small  number  in  a  clinic  setting. 
So  if  you  can  teach  a  physician  or  other  health  care  provider 
tDetter  ways  to  handle  their  patients,  then  the  impact  you  have 
on  an  individual  is  tremendously  multiplied." 

He  added,  "It  appeared  to  me  a  number  of  years  ago 
that  in  order  to  really  be  able  to  do  more  to  improve  the  man- 
agement of  hypertension  you  still  want  to  see  patients,  but  you 
also  need  to  focus  your  time  on  teaching  and  developing  guide- 
lines, which  is  what  I  spend  a  lot  of  my  time  doing." 

Basically  Dr.  Moore's  work  in  hypertension  manage- 
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ment  revolves  around  one  simple  principle:  educating  people. 
"We  have  demonstrated  through  medical  research  unbelievable 
methods  proven  to  reduce  the  risk  of  heart  attacks,  stroke,  kid- 
ney failure  and  heart  failure,"  he  sad.  'The  real  challenge  is 
translating  that  knowledge  from  research  to  the  patient  so  that 
we  really  can  reduce  the  high  incidence  of  cardiovascular  dis- 
ease." Dr.  Moore  said  he  hopes  his  efforts  will  help  physicians 
overcome  the  challenge  of  translation. 

Whether  through  practicing,  volunteering  or  teaching, 
there's  no  doubt  Dr  Moore  has  managed  to  touch  the  lives  of 
many  people  living  with  high  blood  pressure.  However,  none  of 
it  would  have  been  possible  had  it  not  been  for  UNC,  he  said. 

Dr.  Moore  attended  UNC  for  both  his  undergraduate 
and  medical  school  education.  During  those  years,  not  only  did 
he  discover  a  love  for  medicine,  but  he  also  discovered  a  love 
for  swimming  (thanks  to  the  required  swim  test)  and  the  love  of 
his  life,  Janet.  While  at  the  School  of  Medicine,  he  found  inspi- 
ration from  many  faculty  members,  including,  Drs.  Kenneth 
Brinkhous,  Christopher  Fordham,  James  Bryan,  and  William 
BIythe.  Dr  Moore  said  all  of  these  factors  helped  form  the  per- 
son that  he  is  today. 

"If  it  had  not  been  for  UNC,  I  would  have  had  none  of 
the  opportunities  that  I  had  later  on,  nor  would  I  have  been  able 
to  do  any  of  the  things  I've  undertaken.  UNC  will  always  be  ter- 
ribly important  to  me  because  that's  where  it  all  started."  '*" 


Dr  Moore  and  his  wife,  Janet 


Far  From  Home 


School  of  Medicine  alumnus 
practices  military  medicine  in  Iraq 

By  Joseph  F.  Penta,  MD  "%! 

The  following  account  of  providing  medical  care 
in  war-torn  Iraq  was  written  by  UNC  School  of  li/ledicine 
alumnus  Joseph  F.  Penta,  MD  '97,  a  native  of  Chapel  Hill 
who  holds  the  rank  of  lieutenant  commander  in  the  U.S. 
Navy.  Dr  Penta,  who  is  board  certified  in  family  practice, 
lives  in  San  Clemente,  Calif.,  with  his  wife  and  children. 

I  arrived  in  Fallujah,  Iraq,  wearing  a  flak  vest  and 
helmet  and  traveling  in  a  helicopter  that  was  built  before  I 
was  born. 

Since  then  I've  been  shot  at,  mortared,  and  driv- 
en past  roadside  bombs.  I've  been  on  helicopters, 
Humvees,  7-ton  trucks,  and  military  planes.  But  all  I  really 
wanted  to  do  was  stay  in  the  "rear  with  the  gear"  and  do 
family  practice. 

That  would  have  been  a  mistake,  because  I  have 
been  part  of  a  medical  practice  that  is  better  than  any 
other  I  have  experienced.  At  the  frontline,  the  medicine  is 
pure  -  free  from  financial  concerns,  law/yers,  and  commit- 
tees. The  mission  is  clear-cut  —  save  lives  and  keep 
Marines  healthy  enough  to  stay  in  the  fight. 

I  am  a  family  physician  with  the  title  of  regimental 
surgeon.  The  title  of  surgeon  dates  back  to  the  days  when 
any  doctor  in  the  military  was  expected  to  have  surgical 
skills.  Now,  most  are  not  surgeons;  and  some  have  no 
more  postgraduate  training  than  a  year  of  internship. 
Others  are  subspecialists  with  residency  and  fellowship 
degrees. 

The  common  thread  is  being  a  physician,  a  Navy 
officer,  and  working  for  the  Marine  Corps.  The  Navy  sup- 
plies doctors  for  the  Marine  Corps.  For  someone  in  the 
Navy,  working  for  the  Marine  Corps  is  called  going  "green" 
as  opposed  to  going  to  sea  on  a  Navy  ship,  the  "blue"  side. 

The  Marine  Corps  is  like  no  other  organization. 
Everything  they  do  is  focused  towards  the  infantry  Marine. 
Every  weapon  and  supply  item  has  a  role  in  supporting  the 
Marine  on  the  ground  and  in  the  fight.  Doctors  here  are 
expected  to  have  the  same  focus.  The  Marine  Corps  will 
not  settle  for  medical  care  that  looks  good  on  paper,  but 
does  not  have  practical  value  for  the  infantry  Marine. 

The  appeal  of  working  with  the  Marines  is  the 
professionalism  with  which  they  do  their  job.  Thousands  of 
young  men  and  women  work  with  as  close  to  complete 
discipline  and  order  as  you  can  get.  They  respect  their 
seniors  and  follow  orders. 

Marines  work  hard,  really  hard.  There  are  no 
days  off  here  and  they  approach  every  task  with  a  "can 
do"  attitude.  They  are  filled  with  the  energy  of  youth,  brav- 
ery, and  pride.  This  youthful  energy  often  brings  them  to 
my  attention.  If  you  give  a  group  of  Marines  a  volleyball  you 
will  fill  my  aid  station  with  orthopedic  injuries.  As  patients, 
they  respond  to  paternalistic  care  and  heal  quickly. 

One  of  my  tasks  as  regimental  surgeon  was  to 
develop  a  plan  for  evacuating  casualties  to  various  med- 
ical facilities  during  a  MOUT  (Military  Operation  in  Urban 
Terrain).  The  operation's  goal  was  to  take  control  of 
Fallujah  away  from  insurgents  and  pave  the  way  for  Iraqi 


"/  credit  my  medical  school  education  at  UNC  for  planting 
the  seeds  of  medical  common  sense  that  prepared  me  for 
this  job. " 

national  elections  in  January  2005.  In  Fallujah,  a  city  of 
200,000-300,000,  the  fighting  was  expected  to  be  house- 
to-house.  Historically,  such  environments  have  had  the 
highest  casualty  rates. 

I  wondered  what  qualifications  I  had  to  come  up 
with  a  casualty  evacuation  plan.  (I  must  have  missed  the 
urban  warfare  lecture  during  medical  school.)  There  was 
some  information  in  the  books  and  references  that  I  con- 
sulted, and  the  medical  facts  were  easy  enough  to  put 
together  But  meshing  a  tactical  military  operation  with 
trauma  casualty  movement  procedures  is  not  straightfor- 
ward. 

In  the  end,  my  decisions  for  the  casualty  evacua- 
tion plan  were  made  using  good  common  sense.  I  think  a 
wise  physician  would  agree  that  common  sense  is  the 
basis  for  a  good  medical  practice  in  any  setting. 

I  credit  my  medical  school  education  at  UNC-CH 
for  planting  the  seeds  of  medical  common  sense  that  pre- 
pared me  for  this  job.  The  surgeons  who  at  the  time 
seemed  so  much  like,  well  ...  surgeons,  were  the  ones 
who  passed  on  the  wisdom  to  get  the  job  done  right  the 
first  time. 

The  internists'  message  was  that  common  prob- 
lems are  common,  but  consider  the  potential  "zebra."  The 
family  physicians  taught  me  to  take  the  big  picture  into 
account.  The  list  goes  on.  Although  the  word  military  never 
came  up  in  a  medical  school  lecture  or  rotation,  the  les- 
sons learned  gave  me  a  solid  foundation  for  acquiring  the 
good  common  sense  to  care  for  some  of  the  worst  wounds 
in  our  present-day  world. 

I  wrote  the  following  passage  to  capture  my 
observations  during  the  fighting  in  Fallujah: 

Today  the  Marines  will  enter  Fallujah  for  the  first 
time  since  their  battle  there  in  April  of  2004.  I  wake  up  on 


a  stretcher  on  the  ground,  not  because  I'm  wounded  but 
because  that  was  the  best  place  to  get  a  little  sleep. 

My  pistol,  which  usually  lives  on  my  hip  like  a 
growth,  has  fallen  out  of  its  holster  and  is  saturated  with  the 
Iraqi  sand  -  more  like  a  fine  powder  I  try  to  clear  the  barrel 
but  it  will  no  longer  move.  I  will  have  to  find  some  time  to 
clean  the  weapon. 

I  am  a  mile  north  of  Fallujah  at  my  pet  project  —  a 
casualty  collection  point  in  support  of  the  corpsmen  and 
battalion  surgeons  who  are  much  closer  to  the  city  than  I 
am.  They  will  deliver  their  patients  here  and  then  go  back  to 
the  frontlines  to  treat  and  evacuate  more  casualties. 

Looking  south  in  the  dim  morning  light  I  can  still 
see  occasional  tracer  rounds  and  plumes  of  smoke  from  the 
overnight  assault  on  the  city.  By  tonight  I  plan  to  leave  the 
casualty  collect  point  in  the  hands  of  my  corpsmen  —  my 
supermen  —  and  be  back  at  Camp  Fallujah. 

At  the  camp  I  will  fall  into  the  rotation  of  physicians 
treating  casualties  at  Bravo  Surgical  Company,  the  nearest 
military  medical  facility.  This  is  an  old  dormitory  building  with 
peeling  paint  and  broken  fixtures  that  has  now  been 
equipped  with  a  trauma  bay  and  operating  rooms. 

The  Bravo  Surgical  Company  is  remarkably  similar 
in  capability  and  size  to  that  portrayed  in  the  famous  TV 
show  fvl'A''S'H.  No  one  here  is  nearly  as  funny  as  B.J.  and 
l-lawkeye,  but  when  casualties  arrive  -  and  lately  they  arrive 
regularly  and  en  masse  —  the  group  of  physicians  and  staff 
come  together  and  perform  like  the  well-rehearsed  actors 

For  the  physicians  at  work,  the  larger  political  situ- 
ation and  austere  conditions  lose  significance.  Casualties 
come  in  the  form  of  Ivlarines,  soldiers,  sailors,  civilians,  Iraqi 
insurgents,  coalition  forces,  men,  some  women  and,  rarely 
children.  The  wounds  are  grotesque.  The  deaths  are  hard  to 
take.  I  am  very  glad  that  the  number  of  women  and  children 
with  casualties  has  been  low.  It  is  hard  enough  to  handle  the 
death  or  dismembenvent  of  young  men  who  would  other- 
wise have  had  their  whole  lives  ahead  of  them. 


By  the  end  of  the  week,  I  will  have  done  more 
emergency  medicine  procedures  than  in  all  of  my  residen- 
cy training,  and  seen  too  many  cases  of  open  fractures  from 
bullets  and  shrapnel  to  count.  I  can  now  put  in  a  chest  tube 
as  quickly  as  an  IV.  I  prescribe  morphine  like  giving  out 
Halloween  candy:  and,  most  importantly  I  still  want  to  put  a 
hand  on  every  conscious  patient  I  treat  and  tell  them  that 
"It's  going  to  be  OK." 

I  smell  like  the  gangrenous  tissue  I  have  been 
debriding.  My  ears  are  ringing  a  little  from  the  artillery  fire  in 
the  background,  and  my  gun  is  still  full  of  sand.  But  I  know  I 
have  made  a  difference;  and,  for  that  reason,  I  am  glad  to 
be  here  as  a  doctor  today 

Unfortunately,  "here"  is  6,000  miles  away  from  my 
beautiful  family  and  home. 


"By  the  end  of  the  week,  I  will  have  done  more  emergency  medicine  procedures  than  in  all  of  my  residency  training,  and 
seen  too  many  cases  of  open  fractures  from  bullets  and  shrapnel  to  count. " 


In  another  land 


Medical  students  teach 
rural  Hondurans  about 
reproductive  healtii 

ByWillArey 

As  part  of  the  Honduran  Health  Alliance,  a  group  of 
students  from  the  School  of  Medicine  spent  a  month  in 
Honduras  during  the  summer  of  2004  teaching  the  members 
of  several  rural  communities  about  pertinent  reproductive 
health  issues. 

Suzanne  Burlone,  a  third-year  medical  student  and 
one  of  the  program's  founders,  said  the  Honduran  experi- 
ence w/as  tremendously  successful  for  both  students  and  the 
patients  they  educated.  The  HHA  w/orked  in  an  area  in 
Southern  Honduras  near  the  tow/n  of  El  Corpus. 

"For  a  first-year  experience  in  a  third  wortd  coun- 
try, things  went  marvelously,"  Burlone  said.  "Considering  the 
immense  amount  of  work  that  went  into  it,  we  were  very 
happy  with  what  we  were  able  to  accomplish." 

Erin  Saleeby,  a  third-year  medical  school  student 
and  another  of  HHA's  founders,  said  the  motivation  to 


develop  the  HHA  stemmed  from  previous  expenences 
abroad  in  health  settings.  Saleeby  traveled  to  Honduras  in 
the  summer  of  2002  between  her  first  and  second  years  of 
medical  school. 

"Before  going  to  Honduras,  I  had  traveled  and 
worked  abroad  in  Australia  in  a  labor  and  delivery  ward," 
Saleeby  said.  "I  had  also  done  work  in  a  rural  Mexican  vil- 
lage. The  initial  trip  to  Honduras  was  more  an  investigative 
attempt  to  see  firsthand  some  of  the  public  health  concerns 
and  problems  in  this  rural  setting." 

But  Saleeby  said  the  concerns  of  the  Honduran 
population  inspired  her  to  do  more  than  just  investigate  the 
problems.  'Women  were  literally  pulling  on  my  sleeve  asking 
for  more  information  about  birth  control  and  cervical  can- 
cer," she  said.  "It  was  very  compelling  to  me  because  I'm 
thinking  about  going  into  obstetrics.  These  experiences  and 
goals  all  combined  into  a  sense  of,  'I  have  to  do  something 
about  this.' " 

When  Saleeby  returned  to  UNC  in  the  fall  of  2002, 
she  began  developing  plans  for  the  HHA  with  classmates 
Jessica  Morse  and  Burlone.  Morse  said  she  was  drawn  to 
the  program  because  it  reminded  her  why  she  decided  to 
attend  medical  school  in  the  first  place. 
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"When  you're  a  medical  student,  it  is  an  overwhelm- 
ing process  and  you  sometimes  lose  focus  on  why  you  went 
into  medicine.  You  are  often  lost  in  books,"  Morse  said.  'This 
was  an  amazing  opportunity  for  us  to  keep  in 
touch   with    many   of   the    reasons   that 
brought  us  to  medical  school  to  begin 
with." 

With  the  help  of  Drs.  Beat 
Steiner,  Michelle  Forcier  and  Heidi 
Swiegard,  the  three  students  devel- 
oped fomnal  assessment  surveys 
and  began  to  plan  the  HHA  curricu- 
lum. 

"What  began  as  a  plan  for  a 
week-long  experience  soon  developed  into  a 
month-long  program  with  a  pre-trip  orientation  class  co- 
taught  with  faculty  at  Duke,"  Burlone  said.  Both  Burlone  and 
Dr  Forcier  traveled  to  Honduras  In  the  summer  of  2003  to 
conduct  the  assessment  surveys.  The  surveys  were  a  crucial 
part  of  HHA's  development,   Burlone   said,   because  they 
allowed  the  Honduran  citizens  to  influence  the  direction  of  the 
program. 

"In  a  cultural  sense,  many  programs  and  interven- 
tions are  targeted  at  one  general  population,"  Burlone  said.  "It 
was  vitally  important  in  this  situation  to  understand  the  desires 
of  the  population  we  were  serving.  Not  knowing  the  cultural 
differences  and  expectations  of  those  communities  would 
have  greatly  limited  the  effectiveness  of  the 
program," 

Saleeby  agreed  that  the  communi- 
ty's voice  had  to  guide  the  program. 
"Integrated  health  programs  seem  to  be 
most  effective  when  they  are  community 
driven  and  when  there  is  substantial  buy-in 
from  community  members,"  Saleeby  said. 

The  time  students  spent  in 
Honduras  was  broken  into  four  main  sec- 
tions. First,  students  spent  a  few  days  in 
training  and  workshops  to  develop  cultural- 
ly appropriate  health  education  materials. 
They  then  spent  a  week  living  with  families  in 
rural,  farming  communities  around  El 
Corpus.  During  this  time  they  conducted 
educational  workshops  about  health  issues 
for  women,  men  and  children  in  these  com- 
munities and  lived  with  the  poor  rural  farm- 
ers in  the  community.  'They  start  when  the 
sun  rises  and  end  when  it  goes  down," 
Burlone  said. 

The  clinical  portion  of  the  program 
t>egan  in  the  third  week.  After  traveling  from 
El  Corpus  to  the  clinical  site,  students  per- 
formed preventive  health  services  such  as 
breast  exams,  pap  smears,  blood-pressure 
screenings,  pelvic  exams  and  basic  well- 
women  exams.  After  a  week  of  clinical  work, 
students  visited  local  hospitals  and  clinics  to 
gain  a  better  understanding  of  the  health 
care  system.  They  then  returned  to  the  rural 
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communities  and  presented  each  woman  with  her  test  results 

and  offered  any  treatment  or  follow-up  referrals  as  needed. 

Morse  said  that  while  the  HHA  would  operate  in  a 

similar  manner  when  it  returns  in  the  summer  of 

2005,  the  most  notable  changes  would 

involve    the    training    of   community 

health  workers.  "We  worked  hard  to 

educate  those  workers  last  year," 

Morse  said.  "But  we  want  to  further 

develop  this  portion  of  the  program 

and  make  an  even  bigger  impact  in 

order  to  make  the  program  even 

more  self-sustaining. 

Because  of  the  great  success 
enjoyed  by  the  HHA's  initial  team,  students  will 
once  again  travel  to  Honduras  in  July  of  2005.  The  pro- 
gram is  open  to  Spanish  speaking  students  who  have  just  fin- 
ished their  first  or  third  year  of  medical  school  at  UNC.  All  par- 
ticipants will  receive  fourth-year  elective  credit  for  their  partic- 
ipation. But  Saleeby  said  the  ultimate  goal  of  the  HHA  is  to  fos- 
ter an  ongoing  relationship  between  the  School  of  Medicine 
and  communities  around  El  Corpus,  Honduras. 

"We  focused  on  empowerment,  education  and  sus- 
tainable capacity-building  so  we  could  leave  knowledge  in  the 
community,"  Saleeby  said.  "We  did  not  try  to  develop  a 
dependency  model  as  much  as  a  working  relationship  while 
respecting  their  current  knowledge,  desires  and  beliefs."  jjii 


The  students '  work  lasted  from  sun-up  to  sunset. 
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A  gala  evening  to  remember 

N.U,  Jaycee  Burn  Center  hosts  World  Burn  Congress 


The  honor  guard  greeted  guests  as  they  arrived. 


By  Tom  Hughes 

Burn  survivors  from 
some  of  the  most  horrific 
events  in  recent  memory,  such 
as  the  Rhode  Island  nightclub 
fire  that  killed  1 00  people  and 
injured  more  than  200  others, 
attended  the  16th  Annual 
World  Burn  Congress. 

The  congress  took 
place  Oct.  13-16  in  Research 
Triangle  Park,  N.C.,  hosted  by 
the  N.C.  Jaycee  Burn  Center  at 
UNC  Hospitals. 

'This  is  an  opportuni- 
ty for  everyone  to  focus  on  the 
problems  of  improving  burn 
care  to  the  many  victims  of 

burn  injuries  around  the  world,  especially  given  the 
recent  incidences  of  mass  casualties  from  terrorist  activ- 
ities," said  Anthony  A.  Meyer,  MD,  chair  of  the  Department 
of  Surgery  in  the  University  of  North  Carolina  at  Chapel 
Hill  School  of  Medicine.  The  Burn  Center  is  a  division  of 
the  Department  of  Surgery. 

"It  also  gives  us  a  chance  to  acknowledge  and 
further  train  those  providers  who  do  this  difficult  but 
essential  work.  We  are  excited  about  being  able  to  host 
this  important  event,"  Dr.  Meyer  said. 

The  Phoenix  Society's  World  Burn  Congress  is 
an  international  gathering  of  burn  survivors,  their  families, 
health-care  providers  and  firefighters.  The  annual  event, 
sponsored  by  the  Phoenix  Society  for  Burn  Survivors, 
Inc.,  provides  many  survivors  with  their  first  opportunity  to 
discuss  the  common  challenges  of  a  severe  burn  injury 
and  experience  the  possibility  of  life  after  this  trauma.  The 


Firetrucks  escorted  guests  to  the  event 


event  provides  emotional  support  and  education  to  those 
who  have  suffered  a  devastating  burn  injury  and  those 
who  care  for  them.  The  three  days  are  filled  with  inspira- 
tional stories  of  survival,  courage  and  personal  growrth. 

'The  impact  of  meeting  another  who  has  trav- 
eled the  journey  of  burn  recovery  is  tremendously  heal- 
ing for  many  survivors 
and  families,"  said 
Amy  Acton,  a  regis- 
tered nurse  who  is 
also  a  burn  survivor 
and  executive  director 
of  The  Phoenix 
Society. 

The  North 
Carolina  conference, 
held  at  the  Sheraton 
Imperial  Hotel  and 
Convention  Center, 
featured  attendance 
by  burn  survivors  from 
the  February  2003 
nightclub  fire  in  West 
Warwick,  R.I.  Other 
burn  survivors  who 
attended  included 
many  who  were  treat- 
ed at  the  N.C.  Jaycee 
Burn  Center  in  recent 
years,  such  as  those 
injured  in  the  West 
Pharmaceuticals  plant 
explosion  in  Kinston, 
N.C,  in  January  2003. 


Headline  performer  Diana  Jones 
and  her  orchestra  also  sang  at 
the  wedding  reception  of 
Michael  Douglas  and  Catherine 
Zeta-Jones. 
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As  doggers  entertained,  guests  took  to  the  dance  floor,  too. 


The  conference  kicked  off  with  a 
gala  in  the  Eric  B.  Munson  Concourse  at 
UNC  Hospitals,  hosted  by  the  N.C.  Jaycee 
Burn  Center  and  the  UNC  Health  Care 
System.  Attendees  received  a  red-carpet 
welcome  when  they  arrived  at  UNC 
Hospitals  via  firetruck  parade. 

At  the  conference,  held  over  the 
next  three  days,  attendees  had  a  wide  vari- 
ety of  speakers,  panel  discussions  and 
breakout  sessions  to  choose  from.  The  con- 
ference concluded  with  a  closing  banquet. 

The  N.C.  Jaycee  Bunn  Center  at 
UNC  Hospitals  is  a  21 -bed  facility  dedicated 
to  providing  specialized  treatment  and  reha- 
bilitation to  severely  burned  patients.  Since  it 
opened  in  1981 ,  it  has  received  national  and 
international  acclaim  for  its  patient  care, 
research  and  educational  activities.  In  2003, 
the  N.C.  Jaycee  Bum  Center  cared  for  10 
patients  burned  in  an  explosion  at  the  West 
Phamnaceutical  Services  plant  in  Kinston, 
N.C.  In  previous  years  the  N.C.  Jaycee  Burn 
Center  has  successfully  treated  large  num- 
bers of  bum  patients  injured  in  disasters 
such  as  a  collision  between  an  F-16D  fight- 
er and  a  C-130  transport  at  Pope  Air  Force 
Base  in  1994,  and  a  fire  at  the  Imperial 
Foods  chicken-processing  plant  in  Hamlet, 
N.C.  in  1991. 

The  Bum  Center  also  has  exten- 
sive research,  education,  prevention  and 


training  programs.  It  is  the  only  specialized 
bum  care  facility  in  North  Carolina  and  the 
largest  one  between  Baltimore  and  Augusta, 
Ga.  Last  year,  the  Burn  Center  handled 
approximately  650  new  admissions  and 
3,800  clinic  visits.  More  than  1/3  of  patients 
admitted  were  children. 

Bum  Center  researchers  focus  on 
developing  improved  ways  to  promote  heal- 
ing, reduce  infections  and  minimize  scarring. 
In  addition,  the  center's  professional  educa- 
tion programs  boost  the  quality  of  emer- 
gency care  available  to  burn  patients  at  hos- 
pitals across  the  state.  And  a  nationally  rec- 
ognized outreach  effort  teaches  fire  safety 
and  bum  prevention  to  schoolchildren  in 
almost  every  N.C.  county. 

The  Phoenix  Society  for  Burn 
Sun/ivors,  Inc.  is  an  international  nonprofit 
organization,  headquartered  in  Grand 
Rapids,  Mich.,  whose  mission  is  to  uplift 
and  inspire  anyone  affected  by  the  devasta- 
tion of  a  bum  injury  through  peer  support, 
education,  collaboration  and  advocacy.  The 
organization  takes  its  name  from  the  leg- 
endary bird  that  lives  500  years  and  is 
consumed  by  flame,  but  rises  again, 
reborn  from  its  ashes,  more  brilliant 
than  before.  Information  about  the 
World  Burn  Congress  and  other 
programs  are  available  online  at 
vi/ww.phoenix-society.org. 
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TILE  PAINTING 

The  N.C.  Children's  Hospital  recently 
wrapped  up  a  unique  fund-raising 
effort  that  Involved  the  Streets  at 
Southpoint  mall  In  Durham.  As  part 
of  a  sponsorship  between  UNC 
Health  Care  and  the  mall,  the 
Children's  Hospital  will  be  perma- 
nently represented  at  Southpoint  by 
a  wall  of  art  tiles  painted  by  donors. 
Proceeds  benefit  programs  at  the 
Children's  Hospital.  More  than  600 
tiles  were  painted  by  residents  at  a 
series  of  painting  events  held  at 
Southpoint  and  elsewhere.  A  large 
number  of  tiles  were  purchased  by 
Blue  Cross-Blue  Shield  of  North 
Carolina,  and  a  special  tile  painting 
event  was  held  for  BCBS  employees. 
The  tile  wall  Is  scheduled  to  be 
installed  this  spring  in  Southpoint's 
children's  play  area,  adjacent  to  the 
food  court. 


FALL  ALUMNI 
WEEKEND 


This  year's  Fall  Medical  Alumni  Weekend,  held  Oct. 
29-30,  was  well  attended.  The  two-part  Continuing 
Medical  Education  program  on  Friday  included  issues 
in  Women's  Health  and  Innovations  in  the  Practice 
of  Primary  Care.  The  afternoon  was  highlighted  by 
the  inaugural  Robert  R.  Huntley  MD  Lecture,  given 
by  Warren  Newton,  MD,  chair  of  the  Department  of 
Family  Medicine.  The  banquet  held  at  the  Kenan 
Center  recognized  the  Loyalty  Fund  Scholarship 
recipients  and  Endowment  Grant  recipients,  as  well 
as  many  Loyalty  Fund  Associates  responsible  for 
providing  funds  for  these  students.  Following  mes- 
sages from  Dean  Bill  Roper  and  Axalla  Hoole,  MD, 
associate  dean  for  Admissions,  guests  enjoyed  a 
barbecue  lunch  on  Saturday  The  weekend 
culminated  with  the  UNC-Miami  football  game, 
providing  a  most  exciting  finish  for  the  weekend. 


HATS  OFF! 


Almost  50  hats  were  entered  in  the  first  "IHats  with  Heart"  contest  sponsored  by  the  UNC  Lineberger 
Oncology  Patient  and  Family  Resource  Center  and  the  Women's  Health  Infonvation  Center  The  Healing 
Hats  Program,  which  started  In  fall  2002  with  the  support  of  a  UNC  Hospitals'  Volunteer  Sen/ices  Special 
Grant,  provides  handmade  hats  at  no  charge  to  cancer  patients  experiencing  hair  loss.  Special  thanks  to 
community  sponsors  Celgene,  Whole  Foods  of  Chapel  Hill,  and  Talbot's  of  Chapel  Hill.  Pictured,  from 
left:  Tina  Shaban,  coordinator,  UNC  Patient  and  Family  Resource  Center;  Pam  Baker,  Resource  Center 
assistant;  and  Julie  Sweedler,  manager.  Women's  Health  Infonvation  Center 


NEW  CANCER  HOSPITAL  CELEBRATED 

\ 

IH 

Volunteers,  legislators  and  the  UNC  Lineberger  Board  of  Visitors  joined  UNC  Chapel  Hill  Chancellor 
James  Moeser  and  his  wife,  Susan,  at  their  home  to  celebrate  the  funding  for  construction  of  the  North 
Carolina  Cancer  Hospital.  Chancellor  Moeser  thanked  the  many  supporters  across  North  Carolina  who 
made  the  case  for  the  new  hospital  to  the  N.C.  Legislature.  Among  those  attending  were  Anne  Cates  of 
Chapel  Hill  and  Betty  !\/lcCain  of  Wilson. 
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UNO  study:  New  brain  cells  develop  during 
alcohol  abstinence 


CREWS 


UNC  scientists 
Inave  reported  —  for  the 
first  time  -  a  burst  in 
new  brain  cell  develop- 
ment during  abstinence 
from  chronic  alcohol 
consumption. 

The  UNC  find- 
ings, from  research  at 
UNC's  Bowles  Center 
for  Alcohol  Studies, 
were  based  on  an  ani- 
mal model  of  chronic 
alcohol  dependence,  in 
which  adult  rats  were 

given  alcohol  over  four  days  in  amounts  that  pro- 
duced alcohol  dependency.  The  study  is  in  the  Nov.  3 
issue  of  the  Journal  of  Neurosclence. 

In  2002,  Fulton  T  Crews,  PhD,  Bowles 
Center  director,  and  Bowles  Center  research  associ- 
ate Kim  Nixon,  PhD,  were  the  first  to  report  that  alco- 
hol, during  intoxication,  has  a  detrimental  effect  on 
the  formation  of  new  neurons  in  the  adult  rat  hip- 
pocampus. This  brain  region  is  important  for  learning 
and  memory  —  in  animals  and  humans  —  and  is  linked 
to  psychiatric  disorders,  particularly  depression. 

"When  used  in  excess,  alcohol  damages 
brain  structure  and  function.  Alcoholics  have  impair- 
ments in  the  ability  to  reason,  plan  or  remember,"  said 
Dr  Crews,  also  professor  of  pharmacology  and  psy- 
chiatry in  UNC's  School  of  Medicine.  "A  variety  of 
psychological  tests  show  alcoholics  have  a  difficulty 
in  ability  to  understand  negative  consequences." 

In  the  new  study,  senior  co-author  Dr  Crews 
and  co-author  Dr  Nixon  found  inhibition  of  neuroge- 
nesis, or  brain  cell  development,  during  alcohol 
dependency,  followed  by  a  pronounced  increase  in 
new  neuron  fonmation  in  the  hippocampus  within 
four-to-five  weeks  of  abstinence.  This  included  a 
twofold  burst  in  brain  cell  proliferation  at  day  seven  of 
abstinence. 

"We  looked  at  dividing  cells  after  our  four- 
day  binge  model  of  alcohol  dependency  and  con- 
firmed what  we  previously  observed:  When  the  ani- 
mals were  intoxicated,  the  measure  of  dividing  cells 
decreases,"  said  Dr.  Nixon.  "And  after  abstinence  for 
one  week,  we  saw  a  huge  burst  in  the  number  of  new 
cells  being  born." 

Dr.  Nixon  said  the  findings  were  confimned 
by  use  of  several  biological  markers,  including  bro- 
modeoxyuridine,  BrdU.  Animals  were  injected  with 
BrdU,  which  labels  dividing  cells.  BrdU  inserts  itself 
into  the  DNA  of  a  cell  during  cell  division,  so  that  it's 
found  only  in  cells  that  have  divided  during  the  two 
hours  that  the  substance  is  in  the  animals'  system. 

Imaging  studies  report  shrinkage  in 
brain  ventricles  —  the  fluid-filled  spaces  within 
the  brain  -  indicating  that  the  brain  is  growing  as 
the  spaces  shrink  as  alcoholics  recover  from 
alcohol  dependence. 


"And  when  they  stop  drinking,  you  can  show 
in  a  period  of  weeks,  months,  years,  the  brain  grows 
back,  there's  a  return  of  metabolic  activity,  and  cog- 
nitive tests  show  a  return  of  function,"  Dr.  Crews  said. 

The  findings  may  have  significant  implica- 
tions for  treatment  of  alcoholism  during  recovery.  The 
discovery  of  regeneration  of  neurons  in  recovery 
opens  up  new  avenues  of  therapies  aimed  at  regen- 
eration of  brain  cells. 

"When  animals  learn,  they  make  more  neu- 
rons. When  animals  exercise,  they  make  more  neu- 
rons and  learn  faster,  as  well,"  Dr.  Crews  said. 

"Phanmacological  agents  such  as  antide- 
pressants and  behaviors  such  as  running,  increased 
physical  activity  and  learning  experiences  apparently 
help  regulate  the  process  of  neurogenesis,"  he 
added.  "Our  research  suggests  they  could  be  con- 
sidered in  the  treatment  of  chronic  alcohol  depend- 
ency." 

In  their  report,  Drs.  Nixon  and  Crews  also 
said  that  their  findings  for  the  first  time  provide  a  neu- 
ronal regeneration  mechanism  that  may  underlie  the 
return  of  nonnal  cognitive  function  and  brain  volume 
associated  with  recovery  from  addiction  during  absti- 
nence from  alcohol. 

'This  is  really  the  first  biological  measure  of 
a  major  change  in  neuronal  structure  consistent  with 
changes  that  are  known  to  occur  when  individuals 
are  able  to  stop  drinking,"  said  Dr.  Crews. 

For  decades,  neuroscientists  believed 
the  number  of  new  cells,  or  neurons,  in  the  adult 
brain  was  fixed  early  in  life.  Adaptive  processes 
such  as  learning,  memory  and  mood  were  thought 
tied  to  changes  in  synapses,  connections  between 
neurons. 

More  recently,  studies  have  shown  that  the 
adult  human  brain  is  capable  of  producing  new  brain 
cells  throughout  life,  a  neurogenesis  resulting  in  for- 
mation of  hundreds  of  thousands  of  new  neurons 
each  month. 

"Prior  to  our  work,  everyone  merely 
assumed  that  glia,  the  supporting  cells  of  the  brain, 
regenerated  or  that  existing  brain  cells  altered  their 
connections,"  said  Dr.  Nixon.  "We  have  shown  a  burst 
in  new  cell  birth  that  may  be  part  of  the  brain's  recov- 
ery after  the  cessation  of  alcohol." 

Chronic  alcoholism,  a  disease  affecting 
more  than  8  percent  of  the  adult  U.S.  population,  or 
more  than  17  million  Americans,  produces  cognitive 
impairments  and  decreased  brain  volumes,  both  of 
which  are  partially  reversed  during  abstinence. 

Alcohol  dependence  also  is  associated  with 
depression,  which  is  consistent  with  inhibition  of  neu- 
rogenesis. Cessation  from  alcohol  is  associated  with 
improved  cognitive  abilities.  Dr.  Crews  said. 

The  research  was  supported  by  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism,  the 
Alcoholic  Beverage  Medical  Research  Foundation 
and  UNC's  Bowles  Center. 

-Leslie  H.  Lang 
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NIH  awards  $3.5  million  grant 
to  Frelinger  for  biodefense 

The  National  Institutes  of  Health  has  awarded 
a  $3.5  million  research  contract  for  biodefense  to 
Jeffrey  Frelinger,  PhD,  Sarah  Graham  Kenan  professor 
and  chairman  of  microbiology  and  immunology  at  the 
UNC  School  of  Medicine. 

This  contract  will  support  research  aimed  at 
developing  a  high-throughput  method  to  rapidly  screen 
and  map  the  molecules  used  by  the  immune  system's 
T-cells  to  recognize  a  microbe  called  Francisella 
tularensls.  This  highly 
infectious  bacterium  is 
responsible  for  the  dis- 
ease tularemia.  In  nature, 
F.  tularensls  is  found 
widely  in  small  animals, 
especially  rodents,  rab- 
bits and  hares. 

High-throughput 
screening  methods  com- 
bine robotics  and  spe- 
cialized laboratory  hard- 
ware to  enable  scientists 
to  conduct  hundreds  of 
experiments  at  once.  A 
high-throughput  method 
developed  by  Dr. 
Frelinger's  brother,  John 
Frelinger,  PhD,  a  profes- 
sor of  microbiology  and 
immunology  at  the 
University  of  Rochester, 
will  be  used  in  this  proj- 
ect. 

UNC  bacteriolo- 
gist Tom  Kawula,  PhD, 
MS,  associate  professor 
of  microbiology  and 
immunology,  also  will  col- 
laborate on  the  project. 

"While  the  infor- 
mation produced  in  this 
contract  will  be  specific  to 

tularemia,  the  methodology  developed  will  be  immedi- 
ately applicable  to  any  bacterial  or  viral  disease,"  said 
Dr  Jeffrey  Frelinger.  'The  identification  of  T-cell  epi- 
topes will  lead  to  both  better  diagnostics  and  the  poten- 
tial of  new  safe  synthetic  vaccines." 

An  epitope  is  part  of  a  foreign  protein  that  is 
recognized  and  targeted  by  the  immune  system. 

U.S.  Centers  for  Disease  Control  and 
Prevention  statistics  indicate  that  roughly  200  cases  of 
tularemia  occur  annually  in  the  United  States.  Also 
known  as  "rabbit  fever,"  the  disease  is  not  transmitted 
from  person-to-person  and  most  commonly  results 
from  contact  with  infected  animals.  Infection  also  may 
be  spread  via  bites  from  infected  ticks,  fleas  and  other 
insects,  or  eating  or  drinking  contaminated  food  or 
water 

A  summer  2000  outbreak  on  Martha's 
Vineyard,  Mass.,  affected  gardeners  and  golfers  who 
were  exposed  by  lawn  mowers  running  over  infected 
animal  remains  and  spreading  the  bacteria  over  a  large 
area  of  the  golf  course. 

Symptoms  include  high  fever,  muscle  aches 
and  skin  ulcers.  People  who  inhale  the  bacteria  can 
experience  severe  respiratory  illness,  including  life- 
threatening  pneumonia  and  systemic  infection.  Several 
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types  of  antibiotics  have  been  effective  in  treating 
tularemia  infections,  including  streptomycin  and  tetra- 
cyclines. 

If  F  tularensls  were  used  as  a  bioweapon,  the 
CDC  has  reported,  the  bacteria  would  likely  be  made 
airborne  so  they  could  be  inhaled.  A  vaccine  for 
tularemia  was  used  in  the  past  to  protect  laboratory 
workers,  but  is  not  currently  available. 

—Leslie  H.  Lang 

New  dye  directly  reveals 
activated  proteins  in  living  cells 

A  series  of  experiments  reported  on  recently 
in  the  journal  Science  shows  for  the  first  time  that  novel 
biosensor  dyes  can  directly  reveal  activation  of  proteins 
in  individual  living  cells. 

The  research,  led  by  Klaus  M.  Hahn,  PhD,  pro- 
fessor of  phanmacology  at  the  UNC  School  of  Medicine, 
demonstrated  that  at  least  one  of  the  dyes  Dr  Hahn 
developed  makes  it  possible  to  dramatically  visualize 
the  changing  activation  and  intracellular  location  of  the 
protein  Cdc42. 

The  novel  dyes  open  new  possibilities  for 
screening  the  molecular  effects  of  drugs  within  the  liv- 
ing cell.  Currently,  automated  "high  throughput"  drug 
assays  are  conducted  on  thousands  of  cells  at  a  time, 
but  in  vitro,  in  laboratory  test  tubes. 

Cdc42,  a  member  of  the  Rho  family  of  pro- 
teins, regulates  multiple  and  sometimes  opposite  func- 
tions within  the  cell:  movement,  proliferation,  cell  death 
and  shape. 

Injected  into  connective  tissue  cells,  the  dye 
"l-SO"  displayed  a  bright  green-colored  fluorescence 
as  Cdc42  activation  and  interaction  with  other  proteins 
occurred.  In  addition,  the  dye  proved  highly  sensitive, 
enabling  detection  of  protein  activation  at  low  levels, 
unlike  current  fluorescence  methods  that  require  pro- 
tein over-expression  for  detection. 

"For  the  first  time  we  saw  native  Cdc42  activi- 
ty in  living  cells,"  Dr  Hahn  said.  "But  perhaps  the  most 
important  aspect  of  the  paper  is  that  we  demonstrated 
a  new  approach:  We  showed  we  can  look  at  endoge- 
nous molecules  and  their  activation  using  novel  dyes." 

Unlike  other  protein  visualization  methods, 
"you're  looking  directly  at  the  fluorescence  from  this 
dye,  which  means  it's  much  brighter  and  more  sensi- 
tive," Dr.  Hahn  said. 

Also  differing  from  current  methods,  the  new 
approach  does  not  require  making  modifications  to  the 
protein  in  question. 

"Many  proteins  occur  in  small  amounts,  so  if 
you  put  in  exogenous  material  you  change  everything," 
Dr.  Hahn  said. 

Among  the  reasons  Dr.  Hahn  and  co-authors 
at  Scripps  Research 
Institute  in  La  Jolla,  Calif., 
decided  to  study  the  Rho 
proteins  was  that  different 
members  of  the  protein 
family  each  control  a  dif- 
ferent aspect  of  cellular 
movement  of  extension 
and  retraction.  One  family 
controls  extension  of  the 
edge,  another  the  fonna- 
tion  of  fibers,  and  still 
another  controls  tail 
retraction. 

"And  the  key  to 
understanding  this  mech- 
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anism  is  to  see  where  in  time  and  space  each  of  these  is  turned 
on  and  how  it's  all  coordinated,"  Dr  Hahn  said.  "So  there's  a 
realty  good  reason  to  look  at  this  in  live  cells.  You  can't  under- 
stand spatio-temporal  control  if  you  look  at  this  in  a  test  tube." 

Another  reason  to  study  Rho  proteins  is  that  their  acti- 
vation is  necessary  to  induce  essentially  opposite  behaviors. 
'They're  activated  for  proliferation  and  for  cell  death  (apoptosis), 
also  for  motility.  So  it  may  be  that  this  spatio-temporal  control  is 
what's  producing  these  differences." 

Some  of  the  study's  biological  findings  in  that  latter 
regard  were  tantalizing.  Cdc42  induced  formation  of  cell  exten- 
sions called  filopodia  when  it  was  activated  around  the  filopodia 
base  and  not  within  the  lengths,  Dr  Hahn  said. 

"When  we  looked  at  extension  and  retraction,  we  found 
that  Cdc42  activation  was  remarkably  correlated  with  both.  It  was 
activated  at  exact  locations  relative  to  cell  extensions  and  was 
turned  off  in  exact  parallel  with  retraction." 

Further  experiments  showed  that  this  coordination  was 
produced  by  "upstream  signals"  regulating  both  retraction  and 
extension. 

'The  use  of  fluorescent  labeling  of  molecules  in  live 
cells  was  pioneered  over  a  decade  ago  here  at  UNC,"  Dr  Hahn 
said.  "My  work  with  these  new  dyes  is  an  extension  of  that  work, 
it  grew  out  of  that." 

This  research  was  funded  by  the  National  Institute  of 
General  Medical  Sciences,  a  component  of  the  National 
Institutes  of  Health. 

—Leslie  H.  Lang 

Two  clinical  trials  show  efficacy,  safety 
and  tolerability  of  bipolar  treatment 

UNC  researchers  have  found  that  a  fonnulation  of 
three-t)eaded  extended-release  carbamazepine  capsules  (ERC- 
CBZ)  was  effective,  safe,  and  tolerable  in  the  treatment  of  bipolar 
disorder,  according  to  study  results  announced  today  at  the  U.S. 
Psychiatric  and  Mental  Health  Congress.  The  pooled  data  pre- 
sented by  UNC  researchers  are  results  from  two  of  the  first  trials 
to  use  an  extended-release  form  of  carbamazepine  capsules 
manufactured  by  Shire  Pharmaceuticals. 

"People  affected  by  bipolar  disorder  not  only  experi- 
ence intense  highs  and  crippling  lows,  but  are  often  affected  by 
additional  disorders  including  anxiety  disorders,  attention  deficit 
disorder,  and  substance  abuse  that  are  also  present,"  said 
Richard  H.  Weisler,  MD,  primary  investigator  of  both  clinical  trials 
and  adjunct  professor  of  psychiatry  at  the  UNC's  School  of 
Medicine. 

"Many  patients  still  either  fail  to  respond  or  have  trou- 
ble tolerating  medications  for  their  bipolar  disorder  Finding 
another  effective  treatment  regimen  that  works  in  both  manic 
states  and  the  large  number  of  mixed  patients  who  are  both  seri- 
ously depressed  and  manic  at  the  same  time  is  a  very  important 
addition  to  our  treatment  options  for  patients  and  their  doctors. 
We  are  very  pleased  that  these  trials  have  clearly  demonstrated 
that  Shire's  formulation  of  extended-release  carbamazepine  is 
effective,  safe  and  tolerable,  while  allowing  a  more  rapid  titration 
of  carbamazepine  that  provided  a  robust  treatment  response  for 
many  patients  as  early  as  their  first  week  of  treatment.  The  ther- 
apeutic response  allowed  many  patients  to  substantially  improve 
their  quality  of  life." 

Dr  Weisler  also  is  adjunct  assistant  professor  of  psy- 
chiatry and  t)ehavioral  sciences  at  Duke  University  Medical 
Center  and  has  a  private  practice  in  Raleigh. 

More  than  2  million  American  adults,  or  about  1  percent 
of  the  population  age  18  and  older  in  any  given  year,  have  bipo- 
lar disorder  In  fact,  recent  research  suggests  approximately  one 
in  thirty  adults  suffer  from  bipolar  disorder  Bipolar  disorder,  also 
known  as  manic-depressive  illness,  is  characterized  by  dramat- 
ic mood  swings  in  which  the  patient  has  can  have  recurring 
episodes  of  mania  interspersed  with  episodes  of  depression, 
while  experiencing  periods  of  normal  mood  in  between.  Although 


Lineberger  wins  award 

The  Eastern  North  Carolina  Chapter  of  The  Leukemia  & 
Lymphoma  Society  presented  UNC  Lineberger  Comprehensive 
Cancer  Center  with  an  award  In  thanks  for  its  research  In  blood 
cancers.  The  award  was  presented  by  Marie  Lauria,  National 
Trustee  of  The  Leukemia  &  Lymphoma  Society  She  was  joined 
by  Robin  Boettcher,  new  executive  director  for  the  eastern  NC 
chapter  and  Holly  D'Addurno,  patient  services  manager  for  the 
Society,  and  member  of  the  UNC  Lineberger  Board  of  Visitors. 

From  left,  Dr  Beverly  fi/lltchell,  UNC  Lineberger  associate 
director  and  scientific  advisory  committee.  Leukemia  & 
Lymphoma  Society;  Robin  Boettcher;  Holly  D'Addurno;  Dr  Shelley 
Earp,  Lineberger  director;  l\Aarle  Lauria;  Dr  Robert  Orlowski,  UNC 
Lineberger  leukemia,  lymphoma  and  myeloma  program  member 
Dr  Rich  Goldberg,  UNC  Lineberger  associate  director;  and  Dr 
Tom  Shea,  director,  UNC  Lineberger  bone  marrow  and  stem  cell 
transplantation  program. 

bipolar  disorder  can  have  devastating  effects  on  an  individual's 
life,  it  is  often  not  recognized  as  an  illness  and  the  majority  of 
people  may  suffer  for  years  before  it  is  properly  diagnosed  and 
treated.  "Proper  diagnosis  and  earlier  treatment  can  usually  alter 
the  course  of  the  illness,"  Dr  Weisler  said. 

This  analysis  of  pooled  data  resulted  from  two  identi- 
cally designed,  three-week,  double-blind,  placebo-controlled 
Phase  3  trials  of  ERC-CBZ  monotherapy  in  patients  initially 
requiring  hospitalization.  The  trial  involved  443  patients  aged  18 
to  76  years  with  a  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders,  Fourth  Edition  (DSM-IV)  diagnosis  of  bipolar  disorder 
(manic  or  mixed)  who  were  randomized  to  double-blind  treat- 
ment with  either  ERC-CBZ  or  placebo.  Efficacy  was  assessed  by 
Young  Mania  Rating  Scale  (YMRS),  Clinical  Global  Impression- 
Severity  (CGI-S),  Clinical  Global  Impression-Improvement  (CGI-I), 
and  Hamilton  Depression  Rating  Scale  (HDRS).  Safety  and  toler- 
ability were  assessed  by  measurements  of  weight,  blood  glu- 
cose, cholesterol,  and  QTc,  as  well  as  adverse  event  monitoring. 

Of  the  443  patients,  240  (54.2  percent)  completed  the 
study.  ERC-CBZ  was  generally  well  tolerated  in  both  manic  and 
mixed  bipolar  patients.  The  240  patients  in  the  final  group 
demonstrated  no  clinically  significant  weight  gain,  no  significant 
changes  in  blood  glucose  and  QTc  between  treatment  groups, 
and  no  serious  rashes,  blood  dyscrasias  or  ECG  adverse  events. 
Treatment  with  ERC-CBZ  caused  a  modest  increase  in  total  cho- 
lesterol of  21.1  mg/dL  of  which  about  twenty  percent  was  the 
beneficial  HDL  cholesterol.  Common  treatment-emergent 
adverse  events  were  mild  to  moderate  in  nature  and  included 
dizziness,  somnolence  and  nausea.  However,  these  events  were 
transient  and  most  occurred  during  the  first  week  of  treatment. 

Of  the  original  427  patients,  79  percent  were  from  the 
United  States  and  21  percent  from  India;  59  percent  were 
Caucasian,  15  percent  African  American  and  22  percent  were 
other  ethnicities.  The  mean  age  of  patients  was  37.5  years  of 
age,  and  62  percent  were  male.  Mixed  presentation  patients 
accounted  for  34  percent  and  62  percent  of  patients  suffered 
from  mania. 


HOBGOOD 


Dr.  Hobgood  appointed  as 
associate  dean 

Cherri  D. 
Hobgood,  MD,  FACEP, 
has  been  appointed 
associate  dean  for 
curriculum  and  edu- 
cational development 
at  the  UNO  School  of 
Medicine. 

She  replaces 
Carol  Tresolini,  PhD, 
who  was  appointed  as 
UNC-Chapel  Hill's 
associate  provost  for 
academic  initiatives 
on  Sept.  7. 

In  her  new 
role,  Dr.  Hobgood  will 
oversee  the  many  functions  of  the  educational  devel- 
opment office. 

These  include  providing  expert  consultation 
and  assistance  in  curriculum  and  faculty  develop- 
ment, seeking  external  funding  and  supporting  facul- 
ty in  obtaining  external  funding  for  educational  devel- 
opment, enhancing  an  extensive  program  for  evalua- 
tion of  curriculum,  courses,  and  teaching;  and  build- 
ing on  the  UNC  School  of  Medicine's  special 
programs  for  minority  and  disadvantaged  students 
seeking  health  careers. 

Dr.  Hobgood  will  also  oversee  the  School  of 
Medicine's  efforts  to  maintain  accreditation  for  its 
four-year  medical  degree  program. 

Previously,  Dr.  Hobgood  served  as  an  assis- 
tant professor  and  director  of  education  in  the 
School  of  Medicine's  department  of  emergency  med- 
icine. She  is  the  recipient  of  numerous  UNC  and 
national  teaching  awards. 

Her  work  with  medical  student  education 
within  her  department  has  included  individual  men- 
toring and  direction  of  departmental  courses. 
Outside  of  her  department.  Dr.  Hobgood  has  provid- 
ed leadership  on  several  School  of  Medicine  cur- 
riculum committees.  She  has  also  been  a  national 
leader  in  curricular  matters  as  a  member  of  a  work 
group  for  the  Accreditation  Council  on  Graduate 
Medical  Education  (ACGME). 

Dr.  Hobgood  served  as  president  of  the  N.C. 
College  of  Emergency  Physicians  (NCCEP)  in  2002- 

2003  and    national    president   of  the   Emergency 
Medicine  Residents'  Association  in  1997-1998.  In 

2004  the  NCCEP  honored  her  as  North  Carolina 
Emergency  Physician  of  the  Year. 

She  currently  serves  as  one  of  six  elected 
representatives  from  North  Carolina  to  the  American 
College  of  Emergency  Physicians  Council.  She  also 
serves  on  the  council  steering  committee  and  is  a 


former  member  of  the  board  of  directors  of  the 
Emergency  Medicine  Foundation,  all  affiliates  of  the 
American  College  of  Emergency  Physicians. 

Dr.  Hobgood  received  her  medical  degree 
from  the  UNC  School  of  Medicine  in  1989  and 
completed  her  postgraduate  training  as  an  intern  and 
resident  at  UNC  Hospitals. 

UNC  professor  recognized  at 
Wliite  House  ceremony 

Brian  Strahl,  assistant  professor  of 
Biochemistry  and  Biophysics,  was  awarded  a 
Presidential  Early  Career  Award  for  his  work  on  epi- 
genetic  chromatin  modifications.  Dr.  Strahl  was  con- 
gratulated in  a  White  House  ceremony  on  Sept.  9, 
2004. 

The  annual  award  is  the  highest  honor 
bestowed  by  the  U.S.  government  on  outstanding 
scientists  and  engineers  who  are  beginning  their 
independent  careers. 

In  February  1996,  President  Bill  Clinton 
commissioned  the  National  Science  and  Technology 
Council  to  create  an  award  program  that  would 
"honor  and  support  the  extraordinary  achievements 
of  young  professionals  at  the  outset  of  their  inde- 
pendent research  careers  in  the  fields  of  science 
and  technology." 

The  Presidential  Awards  are  intended  to 
recognize  and  nurture  some  of  the  nation's  finest  sci- 
entists and  engineers  who,  while  early  in  their 
research  careers,  show  exceptional  potential  for 
leadership. 

In  addition  to  helping  support  the  continued 
development  of  the  awardees,  the  awards  are 
designed  to  foster  innovative  and  far-reaching  devel- 
opments in  science  and  technology,  increase  aware- 
ness of  careers  in  science  and  engineering,  recog- 
nize the  scientific  missions  of  participating  agencies, 
enhance  connections  between  fundamental 
research  and  national  goals,  and  highlight  the  impor- 
tance of  science  and  technology  for  the  nation's 
future. 

Dr.  Strahl  is  currently  a  recipient  of  a  2004- 
05  Medical  Alumni  Endowment  Fund  Grant  for  his 
research  project  titled  "Identification  and  characteri- 
zation of  Set  2's  phosphorylation  sites". 

The  National  Science  Foundation  and  the 
National  Institutes  of  Health  are  among  11  federal 
agencies  participating  in  the  awards.  Dr.  Strahl's 
award  is  associated  with  a  five-year  NIH  research 
grant. 

Fuller  Award  given  to  Jake 
Lohr  of  Pediatrics 

Jacob  A.  Lohr,  MD,  professor  of  Pediatrics 
and  a  physician  at  the  N.C.  Children's  Hospital, 


Dr.  Lohr.  center,  at  the  Fuller  Award  ceremony. 

received  the  2004  H.  Fleming  Fuller  Award.  The  award  was 
presented  to  Dr  Lohr  Nov.  19  at  the  UNC  Health  Care  board 
of  directors'  annual  banquet. 

Given  annually  in  memory  of  Dr  Fuller,  a  Kinston 
physician  and  founding  member  of  the  UNC  Hospitals  board 
who  died  in  1986,  the  award  recognizes  doctors  who 
demonstrate  compassionate  patient  care  and  excellence  in 
teaching  and  community  service. 

Many  letters  of  nomination  were  submitted  on  Dr. 
Lohr's  behalf  from  a  wide  range  of  writers.  These  included 
UNC  School  of  Medicine  faculty,  physicians  in  training  at 
UNC  Hospitals,  medical  students  and  undergraduate  stu- 
dents who  worked  with  Dr  Lohr  in  his  role  as  an  advisor  to 
the  UNC  Dance  Marathon. 

One  medical  student  wrote,  'While  Dr  Lohr  certain- 
ly exhibits  the  passion  of  a  fine  teacher,  his  finest  attributes 
are  seen  in  the  clinical  management  of  patients  and  their 
families.  Long  after  most  attendings  were  gone  from  the  floor, 
Dr  Lohr  could  be  found  In  the  rooms  of  patients  speaking 
with  patients  and  their  families  about  their  illness  and  care. 
Dr  Lohr  was  unflappable  and  poised  at  all  times.  His  calm 
and  good  humor  gave  patients  and  their  families  of  a  much- 
needed  measure  of  peace  in  the  face  of  often  debilitating  ill- 
ness." 

Dr  Lohr  said  he  felt  fortunate  and  honored  "to  have 
been  given  this  wonderful  award  for  doing  what  I  love  to  do." 

"I  get  to  take  care  of  patients  in  a  children's  hospi- 
tal that  is  equal  to  any  in  the  world;  I  get  to  teach  very  bright 
and  responsive  medical  students  and  the  finest  of  pediatric 
residents;  and  I  get  to  go  out  and  try  to  give  back  to  the 
North  Carolina  community  that  I  grew  up  in  and  that  my 
ancestors  settled  in  more  than  200  years  ago,"  he  said. 

Dr  Lohr  joined  the  UNC  School  of  Medicine  faculty 
in  1990,  after  spending  18  years  on  the  medical  staff  at  the 
University  of  Virginia  Medical  Center  in  Charlottesville.  He 


has  been  listed  several  times  in 
"Best  Doctors  in  America"  and 
"America's  Top  Doctors."  The 
May  2002  issue  of  Ladies 
Home  Journal  magazine  listed 
him  as  one  of  "the  best  family 
doctors  in  America,"  and  he 
was  also  included  in  "Who's 
Who  in  Medicine  and  Health 
Care"  for  2000-2001. 

In  addition,  Dr  Lohr  is 
actively  involved  in  many  com- 
munity and  statewide  public 
service  projects.  A  few  exam- 
ples of  these  include  his  serv- 
ice on  the  board  of  directors 
for  Orange  County  Smart  Start, 
as  an  elected  member  of  the 
UNC-Chapel  Hill  Faculty 
Council  and  as  executive 
director  of  the  Governor's 
Institute  on  Alcohol  and 
Substance  Abuse. 


In  other  news: 


Joshua  J.  Alexander,  MD, 

pediatric  physiatrist  and 
associate  professor  of 
Physical  Medicine  and 
Rehabilitation,  has  been  rec- 
ognized by  the  Consumer's 
Research  Council  of  America 
as  one  of  "America's  Top 
Pediatricians."  He  will  be  rec- 
ognized in  the  upcoming 
2004-2005  issue  of  "Guide  to 
America's  Top  Pediatricians." 

Robert  A.  Buckmire,  MD, 

was  recently  appointed  asso-  ALEXANDER 

ciate  professor  of 

Otolaryngology,  chief  of  the  newly  formed  Division  of  Voice 
and  Swallowing  Disorders  and  director  of  the  University  of 
North  Carolina  Voice  Center 

Dr  Buckmire  is  a  fellowship-trained  otolaryngologist  in  the 
field  of  laryngology  and  care  of  the  professional  voice.  His 
clinical  and  research  interests  include  diagnostic  laryngeal 
EMG,  laryngeal  framework  surgery  and  microsurgical  treat- 
ment of  laryngeal  pathology.  Dr  Buckmire's  practice  is  ded- 
icated to  the  diagnosis  and  treatment  of  voice  and  swallow- 
ing disorders. 

Remy  Coeytaux,  MD,  PhD,  assistant  professor  of  Family 
Medicine,  was  awarded  a  grant  from  the  GCRC  to  supple- 
ment the  R21  grant,  "Acupuncture  for  the  Treatment  of 
Menopausal  Hot  Flashes." 
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Timothy  P.  Daaleman,  DO,  associate  professor  of 
Family  Medicine,  presented  "Are  Family  Ptiysicians 
Really  Physicians  of  tfie  Life  Course?"  at  the  17th 
World  Conference  of  Family  Doctors.  He  also  pre- 
sented "Science  of  the  Spirit:  Researching  Religion, 
Spirituality  and  Health  Outcomes"  and  "Spirituality 
and  Depression  in  Primary  Care  Outpatients"  at  the 
North  American  Primary  Care  Research  Group 
Annual  Meeting. 

Blossom  Damania,  PhD,  assistant  professor  of 
Microbiology  and  Immunology,  recently  received  the 
Gertrude  Elion  Scholar  Award  from  the  American 
Association  of  Cancer  Research. 

Mark  Everson,  PhD,  professor  of  Psychiatry, 
received  a  Research  Career  Achievement  Aw/ard 
from  the  American  Professional  Society  on  the 
Abuse  of  Children. 

John  Gilmore,  MD,  professor  of  Psychiatry,  has 
been  selected  as  a  recipient  of  the  2004  Eugene 
Hargrove  Mental  Health  Research  Aw/ard. 

Joey  Johns,  PhD,  associate  professor  of  Psychiatry, 
has  been  selected  as  the  chair  for  a  special  empha- 
sis study  section  for  NIDA  on  adolescent  drug 
abuse.  In  July,  Dr.  Johns  spoke  at  Yale  University  and 
presented  at  a  symposium  for  the  International 
Society  for  Developmental  Psychoneuroendocrino- 
logy  in  Scotland. 

Armin  Just,  PhD,  instructor  in  the  Department  of 
Cell  and  Molecular  Physiology,  received  the  Guyton 
Award  for  Excellence  in  Integrative  Physiology  from 
the  American  Physiological  Society  in  April  2004. 

Thomas  Kawula,  PhD,  MS,  associate  professor  of 
Microbiology  and  Immunology,  was  named  chair  of 
the  NIH  review  panel  for  the  Prokaryotic  and 
Eukaryotic  Molecular  Biology  and  Genetics  Study 
Section  in  October 

Brian  Kuhlman,  PhD.  assistant  professor  of 
Biochemistry  and  Biophysics,  along  with  his  post- 
doctoral mentor  Dn  David  Baker,  was  awarded  the 
Foresight  Institute's  2004  Feynman  Prize  in 
Nanotechnology  for  their  original  design  of  a  novel 
protein  structure,  a  forerunner  of  new  protein  nano- 
machines. 

Barry  Lentz,  PhD,  professor  of  Biochemistry  and 
Biophysics,  has  been  elected  president-elect  of  the 
national  Biophysical  Society  for  2005.  He  will  serve 
as  president  in  2006. 

Cheryl  F.  McCartney,  MD,  executive  associate  dean 


MCCARTNEY 


for  Medical 
Education  and  pro- 
fessor of  Psychiatry, 
was  named  the  2004 
George  C. 

Ham  Society 
Distinguished  Alumni 
Award  recipient  by 
the  UNC  Department 
of  Psychiatry. 
Presented  each  year 
during  the  annual 
George  C.  Ham 
Symposium,  this 
award  recognizes 
former  residents  of 
the  department  who 

exemplify  leadership  and  offer  dynamic  contribu- 
tions to  the  field  of  psychiatry. 

Dr.  McCartney  holds  a  medical  degree  from 
Northwestern  University  Medical  School's  Honors 
Program  in  Medical  Education.  She  served  as  chief 
resident  in  the  Consultation-Liaison  (C/L)  Division  of 
Psychiatry  at  UNC  during  her  residency  and  went  on 
to  serve  on  the  faculty  of  the  C/L  Division  from  1 980- 
87.  During  this  time,  she  received  two  psychiatry 
resident  teaching  awards  and  served  as  division 
director  for  two  years.  Her  clinical  scholarship  and 
service  as  a  consultation-liaison  psychiatrist 
focused  on  the  psychological  aspects  of  gynecolog- 
ic cancer  and  infertility. 

Rob  McClure,  MD,  assistant  professor  of  Psychiatry, 
is  the  recipient  of  the  2004  National  Alliance  for 
Research  on  Schizophrenia  and  Depression 
(NARSAD)  Young  Investigators  award. 

Marshall  McCoy,  MD,  FACEP,  associate  professor  of 
Emergency  Medicine  and  medical  director  of 
Carolina  Air  Care,  was  elected  to  the  board  of  direc- 
tors of  the  Air  Medical  Physician  Association. 

David  L.  Mclhivain,  PhD,  professor  of  Cell  and 
Molecular  Physiology,  received  the  School  of 
Medicine  Teaching  Award  this  fall.  He  was  included 
in  the  list  of  faculty  recognized  for  teaching 
Neurobiology,  which  won  the  freshman  basic  sci- 
ence course  award. 

Anthony  A.  Meyer,  MD,  PhD,  chair  and  professor  of 
Surgery,  is  one  of  only  10  residency  program  direc- 
tors nationwide  selected  to  receive  the  2005  Parker 
J.  Palmer  "Courage  to  Teach"  award,  which  is  given 
by  the  Accreditation  Council  for  Graduate  Medical 
Education.  More  than  50  other  highly  talented  pro- 
gram directors  were  nominated.  The  award  is  named 


after  Parker  J.  Palmer,  PhD,  a  noted  sociologist  and  educa- 
tor who  wrote  The  Courage  to  Teach,  a  book  about  the  spir- 
itual, emotional  and  intellectual  aspects  of  teaching.  Dr. 
Palmer  also  developed  a  teacher  education  program  that 
has  served  as  a  model  for  teachers  of  physicians.  The 
Parker  Palmer  award  recipients  will  be  honored  at  a  dinner 
on  Feb.  14,  2005  during  the  ACGME's  2005  winter  meeting 
in  Chicago. 

Matt  Redinbo,  PhD,  associate  professor  of  Biochemistry 
and  Biophysics,  received  a  2004  Hettleman  Prize  for 
Scholarly  Achievement  by  young  faculty  for  his  elucidation 
of  protein  structures. 

Desmond  Runyan,  MD,  DrPH,  professor  of  Pediatrics  and 
Social  Medicine,  directed  a  three-day  meeting  in  Brisbane, 
Australia,  in  September  2004  to  develop  an  international 
tool  for  assessing  violence  against  children  in  the  home, 
school  and  community  as  a  part  of  the  U.N.  Secretary- 
General's  International  Study  of  children  and  Violence.  This 
meeting  was  supported  by  UNICEF  and  the  International 
Society  for  the  Prevention  of  Child  Abuse  and  Neglect  and 
attended  by  50  scholars  from  35  countries. 

Also,  on  November  1 ,  2004,  Dr  Runyan  was  a  visiting  lec- 
turer to  the  Department  of  Epidemiology  of  the  University  of 
Iowa  College  of  Public  Health. 

Amrit  R.  Singh,  MD,  assistant  professor  of  Family  Medicine, 
has  won  a  five-year  HRSA  Geriatric  Academic  Career 
Award  2003-08.  The  award  goes  to  support  activities  relat- 
ed to  development  as  an  academic  geriatrician. 

Philip  D.  Sloane,  MD,  MPH,  Elizabeth  and  Oscar  Goodwin 
distinguished  professor  of  Family  Medicine,  received  the 
Pioneer  Award  for  the  project  titled.  Improving  Medical  Care 
of  Assisted  Living  Residents  with  Dementia.  The  project  will 
focus  on  assisted  living  and  proposes  to  develop  and  pilot 
test  an  innovative  system  designed  to  more  rapidly  translate 
research  results  into  practice.  The  Alzheimer's  Association 


established  the  Pioneer  Award  for  Alzheimer's  Disease 
Research  to  recognize  those  scientists  who  have  made 
groundbreaking  contributions  to  Alzheimer's  research  and 
to  provide  them  with  the  resources  and  flexibility  to  contin- 
ue their  important  work.  The  Pioneer  Award,  which  provides 
$1  million  over  five  years,  is  the  association's  largest  grant 
and  one  of  the  largest  available  to  scientists  in  the  field  of 
Alzheimer's  research. 

Fred  J.  Spielntan,  MD,  professor  of  Anesthesiology  and 
Obstetrics  and  Gynecology  and  vice  chair  of 
Anesthesiology,  has  been  appointed  as  the  anesthesiology 
representative  on  the  American  Family  Physician's  Editorial 
Advisory  Board  (EAB)  for  a  tenn  of  three  years.  The  EAB  is 
composed  of  physicians  and  other  health  professionals 
representing  the  broad  range  of  medical  disciplines.  The 
EAB  serves  as  a  sister  board  to  American  Family 
Physician's  Editorial  Board,  which  is  composed  of  family 
physician  readers  across  the  country.  American  Family 
Physician  is  published  by  the  American  Academy  of  Family 
Physicians,  the  nation's  second  largest  medical  specialty 
organization. 

Seven  Social  Medicine  faculty  members  (Gail 
Henderson,  PhD;  Nancy  King,  JD;  Giselle  Corbie- 
Smith,  MD,  MSc;  Arlene  Davis,  RN,  JD;  Barbra 
Rothschild,  MD;  Rebecca  Walker,  PhD  and  Dan 
Nelson,  MS,  CIP)  are  co-investigators  on  a  recently 
awarded  Center  for  Excellence  in  ELSI  Research  (CEER) 
planning  grant,  along  with  seven  other  faculty  from  UNC. 
This  two-year  grant  will  examine  the  ELSI  (ethical,  legal,  and 
social)  issues  arising  in  three  unique  projects  at  UNC-CH 
that  involve  large-sample  gene  discovery  and  disclosure. 
The  goals  are  to  develop  an  infrastructure  to  maximize  col- 
laborative research,  create  partnerships  with  relevant  con- 
stituencies, identify  critical  issues  and  collect  sufficient  pilot 
data  to  propose  a  well-integrated  center  in  which  state-of- 
the-art  ELSI  research  can  be  conducted  to  inform  public 
policy. 
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UNC  Hospitals  offers  new  approach  for  treatment 
of  heart  rhythm  problem 


By  Tom  Hughes 

Peggy  Blackmon  knew  something  was 
wrong  with  her  heart  long  before  she  went  to  see  a 
doctor  about  it. 

"I  was  having  trouble  breathing,"  she  said, 
"and  my  heart  beat  was  too  fast.  I  was  real  tired  all  the 
time,  and  weak." 

Her  primary  care  physician  referred  her  to  a 
cardiologist  at  UNC  Hospitals.  There,  tests  confirmed 
that  she  suffered  from  mitral  valve  disease  and  anoth- 
er condition  called  atrial  fibrillation,  a  heart  rhythm 
problem  in  which  the  heart's  two  small  upper  cham- 
bers (the  atria)  quiver  instead  of  beating  effectively. 

Not  that  long  ago,  the  63-year-old  resident 
of  Dunn,  N.C.,  would  have  needed  two  separate  sur- 
geries to  correct  those  problems.  But  thanks  to 
recent  medical  advances  and  a  new  approach  to 
treating  atrial  fibrillation  employed  by  heart  surgeons 
at  UNC,  Blackmon  was  able  to  get  both  problems 
taken  care  of  in  just  one  trip  to  the  operating  room. 
Brett  Sheridan,  MD,  performed  a  minimally  invasive 
mitral  valve  repair  and  what  is  known  as  a  Maze 
procedure. 

"Our  goal  is  provide  a  comprehensive  treat- 
ment plan  for  patients  who  have  atrial  fibrillation  and 
other  heart  problems  commonly  associated  with  atri- 
al fibrillation,"  said  Dr.  Sheridan,  a  UNC  cardiotho- 
racic  surgeon  and  assistant  professor.  "With  this 
strategy  we  hope  to  improve  the  lives  of  our  patients 
by  successfully  cuhng  this  prevalent,  chronic,  and 
life-impacting  problem." 

Blackmon  said  that  since  the  surgery  about 
one  month  ago,  her  heart  rhythm  has  remained  much 
more  constant.  And  she  was  really  pleased  by  how 
small  her  surgical  incision  was. 

According  to  the  American  Heart 
Association,  atrial  fibrillation  is  a  disorder  found  in 
about  2.2  million  Americans.  The  lack  of  effective 
pumping  of  the  atria  in  this  condition  allows  blood  to 
pool  with  subsequent  clot  formation.  If  a  blood  clot  in 
the  atria  leaves  the  heart  and  becomes  lodged  in  an 
artery  in  the  brain,  a  stroke  results.  About  15  percent 
of  strokes  occur  in  people  with  atrial  fibrillation. 

The  irregular  heart  rhythm  that  patients  with 
atrial  fibrillation  experience  is  characterized  by  errat- 
ic electrical  impulses  in  the  heart.  The  condition  is 
typically  treated  first  with  medications.  Drugs  such  as 
beta  blockers  may  be  given  to  control  heart  rate  and 
rhythm,  while  blood  thinners  and  antiplatelet  drugs 
are  given  to  prevent  blood  clot  formation.  If  these 
treatments  fail,  then  surgery  aimed  at  creating 
realignment  of  the  heart's  electrical  impulses  may  be 
considered. 


The  standard  surgery  for  atrial  fibrillation  is 
called  the  Cox-Maze  III  procedure.  It  proves  success- 
ful in  more  than  90  percent  of  patients,  but  it  also  has 
some  serious  drawbacks.  The  procedure  requires  the 
surgeon  to  make  a  large  Incision  in  the  patient's 
chest,  and  the  patient's  heart  must  be  stopped  while 
the  surgery  is  being  performed.  The  procedure  also 
requires  the  surgeon  to  make  a  series  of  incisions 
throughout,  which  causes  the  malfunctioning  electri- 
cal system  of  the  heart  to  move  in  the  correct 
sequence.  This  surgery  carries  a  risk  of  death,  stroke, 
infection,  bleeding,  need  for  permanent  pacemaker 
and  a  hospital  recovery  period  of  5-10  days. 

But  thanks  to  technological  advances,  heart 
surgeons  at  UNC  can  now  offer  a  minimally  invasive 
surgical  treatment  for  patients  suffering  from  lone 
atrial  fibrillation.  Under  general  anesthesia  the  sur- 
geons make  three  small  incisions  about  half  an  inch 
long  on  each  side  of  the  chest.  Through  these  inci- 
sions, they  encircle  the  heart  with  a  special  device 
that  encircles  the  left  atrium.  This  device  has  a 
microwave  antenna  embedded  within  it,  which 
enables  the  surgeons  to  create  lesions,  or  scars,  on 
the  heart.  The  lesions  permit  electrical  realignment  of 
the  heart  and  a  return  to  a  nonmal  heart  rhythm. 

Unlike  the  Cox-Maze  IN  procedure,  the 
patient's  heart  continues  to  beat  throughout  the  min- 
imally invasive  procedure,  which  usually  takes  3-5 
hours.  Patients  treated  with  the  new  procedure  have 
minimal  discomfort  and  should  return  home  without 
significant  activity  restrictions  within  2-5  days. 

Many  patients  with  atrial  fibrillation  also 
have  other  heart  problems  that  require  treatment, 
such  as  a  history  of  heart  attacks  consistent  with 
coronary  artery  disease,  or  heart  valve  disease.  For 
such  patients,  heart  surgeons  at  UNC  have  devel- 
oped an  approach  in  which  a  patient  can  have  coro- 
nary artery  bypass  surgery,  which  is  the  type  of  oper- 
ation that  fonner  President  Bill  Clinton  had  recently, 
or  valve  repair  surgery  and  atrial  fibrillation  surgery 
with  just  one  trip  to  the  operating  room.  Until  recent- 
ly, multiple  surgeries  were  required  to  correct  all  of 
these  problems,  which  substantially  increased  the 
patient's  nsk. 

UNC  among  first  medical  centers  to 
use  new  device  on  life-tlireatening 
Ifidney  problem 

UNC  Hospitals  is  one  of  only  10  medical 
centers  worldwide  so  far  that  have  used  a  new  device 
approved  in  January  for  treating  a  life-threatening 
kidney  problem. 


Benephit  Infusion  System 


The  device  is  called  the  Benephit  Infusion  System.  It 
was  developed  by  Flow^edica  Inc.  of  Fremont,  Calif.,  to  pro- 
vide a  safer,  more  effective  way  of  treating  a  type  of  acute  kid- 
ney failure  that  sometimes  occurs  in  patients  undergoing  pro- 
cedures such  as  a  cardiac  catheterization. 

'This  is  a  promising  technology  that  will  allow  us  to 
give  protective  drugs  directly  into  the  kidneys,  minimizing 
unwanted  systemic  side  effects,"  said  Mauricio  Cohen,  MD,  an 
interventional  cardiologist  at  the  UNC  Heart  Center  and  an 
assistant  professor  in  the  School  of  fvledicine. 

In  particular,  the  Benephit  Infusion  System  was  devel- 
oped to  treat  patients  at  risk  of  developing  a  condition  called 
radiocontrast  nephropathy,  or  RCN.  RCN  is  a  common  cause  of 
kidney  failure  in  patients  undergoing  interventional  and  diag- 
nostic cardiac  catheterization. 

Radiocontrast  dyes  are  used  during  cardiac  proce- 
dures so  that  the  flow  of  blood,  and  the  locations  of  blockages, 
can  t)e  seen  on  a  video  monitor  RCN  occurs  when  the  kidneys 
of  patients  undergoing  the  procedures  are  unable  to  process 
these  dyes.  Nearly  half  a  million  patients  a  year  undergoing 
cardiac  catheterization  in  the  United  States  are  considered  to 
be  at  risk  for  RCN,  including  those  with  diabetes,  renal  insuffi- 
ciency and  congestive  heart  failure. 

It  is  believed  that  radiocontrast  dyes  can  lead  to  RCN 
by  constricting  the  renal  arteries,  which  supply  blood  to  the 
kidneys.  When  this  happens,  it  can  be  treated  by  giving  the 
patient  drugs  that  dilate,  or  re-open,  the  renal  arteries.  But  until 
recently  these  drugs  could  only  be  administered  systemically, 
meaning  they  affected  the  patient's  entire  vascular  system. 
Systemic  administration  of  the  drugs  can  lead  to  life-threaten- 
ing complications,  such  as  a  dangerous  drop  in  blood  pres- 
sure. 

The  Benephit  Infusion  System  solves  this  problem  by 
enabling  a  physician  to  deliver  drugs  directly  to  tx)th  renal 
arteries  at  the  same  time,  without  impacting  the  rest  of  the 
patient's  vascular  system.  The  device  is  inserted  in  an  artery  in 
the  patient's  groin  and  threaded  from  there  to  the  site  where 


the  drugs  are  needed,  and  then  the  drugs  are  delivered.  In 
addition,  the  Benephit  system  enables  a  physician  to  introduce 
two  different  catheters  at  the  same  time  from  a  single  access 
point  in  the  groin.  While  one  catheter  is  used  to  administer 
drugs,  the  other  can  be  used  to  perform  other  catheter-based 
cardiac  procedures. 

FlowMedica  demonstrated  the  first  human  use  of  the 
Benephit  system  at  Heart  Center  Siegburg  in  Germany  in  2003. 
The  U.S.  Food  and  Drug  Administration  gave  approval  in 
January  2004  for  FlowMedica  to  market  the  system.  In  March, 
FlowMedica  announced  that  physicians  had  launched  a  post- 
market  clinical  study  of  the  system. 

To  date  only  nine  medical  centers  in  the  United  States 
have  used  the  Benephit  system.  These  are  UNC  Hospitals,  the 
Scripps  Clinic  in  La  Jolla,  Calif.,  St.  Joseph's  Medical  Center  in 
Stockton,  Calif.,  Brigham  and  Women's  Hospital  in  Boston, 
Lenox  Hill  Hospital  and  New  York-Presbyterian  Hospital,  both 
in  New  York  City;  the  Ochsner  Clinic  in  New  Orleans,  the 
Brotman  Medical  Center  in  Culver  City,  Calif.,  and  Memorial 
Hemnann  Hospital  in  Houston. 

—Tom  Hughes 

Awards  given  to  medical  students  for  unique 
research  abstracts 

Two  doctoral  students  working  on  UNC's  Johnston 
County  Osteoarthritis  Project  have  won  awards  for  research 
abstracts  they  submitted. 

Lauren  Abbate,  a  doctoral  student  working  with  data 
on  body  composition,  has  been  received  two  awards. 

Abbate  received  the  highly  prestigious  2004-2005 
American  College  of  Rheumatology  Research  and  Education 
Foundation  Medical/Graduate  Student  Achievement  Award  for 
the  submission  of  the  abstract  entitled,  "Do  Body  Composition 
and  Body  Fat  Distribution  Explain  Ethnic  Differences  in 
Radiographic  Knee  OA  Outcomes  in  African-American  and 
Caucasian  Women?" 

She  also  won  the  Young  Investigator  Award  from  the 
Osteoarthritis  Research  Society  International  for  her  abstract, 
"Comparing  Body  Mass  Index,  Body  Composition,  and  Body 
Fat  Distribution  as  Predictors  of  Radiographic  Knee 
Osteoarthritis  in  Women  and  Men." 

Another  doctoral  student  working  with  the  Johnston 
County  Osteaorthritis  Project,  Gheorghe  Luta  in  biostatistics, 
has  also  won  the  Young  Investigator  Award  from  the 
Osteoarthritis  Research  Society  International.  The  society 
awards  four  young  investigator  awards  annually,  and  it  is 
unprecedented  in  the  history  of  the  organization  that  two  of  the 
four  highest-ranking  abstracts  go  to  researchers  from  the 
same  project. 

Dr.  Jolin  Borden  Graham,  bleeding  disorders 
pioneer,  dies  at  age  86 

John  Borden  Graham,  CMED  '40,  whose  decades  of 
medical  research  helped  unlock  many  mysteries  of  hemophil- 
ia and  other  bleeding  disorders,  died  at  his  home  on  Sept.  25. 
He  was  86. 


"John  Graham's  inimitable  style  left  a  last- 
ing impression  on  all  of  us  who  studied  with  him," 
said  Harold  Roberts,  MD,  Sarah  Graham  Kenan  dis- 
tinguished professor  of  medicine  at  UNC  and 
renowned  hematology  expert. 

"His  legacy  to  patients  with  bleeding  prob- 
lems, especially  patients  with  hemophilia.  Is  a 
tremendous  one.  He  established,  to  my  knowledge, 
the  first  clinical  coagulation  laboratory  in  the  United 
States,  a  laboratory  devoted  to  the  diagnosis  and 
treatment  of  patients  with  hereditary  and  acquired 
bleeding  disorders." 

Alumni  distinguished  professor  emeritus  of 
pathology  and  laboratory  medicine  at  UNC,  Dr 
Graham  was  a  Goldsboro  native  who  received  his 
bachelor  of  science  degree  from  Davidson  College 
in  1938,  his  certificate  of  medicine  in  1940  from  UNC 
and  his  medical  degree  from  Cornell  University  in 
1942.  He  entered  the  U.S.  Army  after  a  short  resi- 
dency in  pathology  and  served  26  months;  he  was  a 
battalion  surgeon  in  the  77th  Infantry  Division  during 
and  after  the  battle  of  Okinawa,  Japan,  during  World 
War  II. 

Dr.  Graham  came  to  Chapel  Hill  in  1 946  as 
an  instructor  in  pathology  at  UNC.  He  spent  his 
entire  career  at  the  university,  officially  retiring  In 
1985  but  continuing  his  research  until  his  wife.  Ruby, 
became  ill  in  1993.  He  remained  an  interested  par- 
ticipant in  departmental  activities  and  was  in  atten- 
dance at  grand  rounds  the  day  before  his  death. 

—Leslie  H.  Lang 

Past  director  of  Medical  Foundation 
dies  at  age  87 

Emory  S.  Hunt  Jr.  died  in  his  sleep  of 
cardiovascular  disease  on  Oct.  13,  2004,  at  age  87. 

A  resident  of  Chapel  Hill  for  half  a  century, 
Hunt  was  a  past  director  of  The  Medical  Foundation 
of  North  Carolina  Inc.  and  worked  for  the  foundation 
for  36  years. 

During  his  tenure  he  was  Instrumental  in 
securing  the  funding  for  the  N.C.  Jaycee  Burn 
Center,  the  UNC  LIneberger  Comprehensive  Cancer 
Center  and  the  Thurston  Arthritis  Research  Center. 
In  recognition  of  this  work  on  behalf  of  the  Medical 


HUNT 


School  and  the  citi- 
zens of  North 
Carolina,  he 

received  the  UNC 
School 
of  Medicine  Distin- 
guished Service 
Award  in  1991.  A 
laboratory  at  the 
Thurston  Arthritis 
Research  Center 
bares  his  name. 

Hunt  was  a 
veteran  of  World  War 
II.  He  served  as  a  battalion  commander  in  the  65th 
Infantry  Division  under  Gen.  George  S.  Patton 
through  France,  Germany  and  Austria.  He  received 
the  Silver  Star,  the  Russian  Medal  for  Valor  and  the 
Legion  of  Merit.  He  was  promoted  to  Colonel  in  the 
U.S.  Army  Reserves  In  1 949.  He  was  Commandant 
of  the  U.  S.  Army  Reserve  School  In  Durham,  N.C, 
from  1962  until  his  retirement  in  1968. 

Hunt  was  a  longstanding  member  of  the 
University  Presbyterian  Church.  He  was  a  dedicated 
member  and  a  past  president  of  the  Golden  Key 
Kiwanis  Club  of  Chapel  Hill.  He  enjoyed  his  grand- 
children, traveling,  playing  golf,  and  reading. 

Hunt  Is  survived  by  his  wife,  Elizabeth 
Burkett  Hunt,  age  85;  his  daughter  and  son-in-law, 
Beth  Hunt,  PhD,  and  John  Allcott,  MD,  of  Eugene, 
Ore;  and  two  grandchildren.  Hunt  V.  Allcott  of 
Boston,  and  Elizabeth  Hunt  Allcott  of  Eugene,  Ore. 

Hunt's  body  was  given  to  medical  research 
in  keeping  with  his  years  of  service  to  that  field. 
A  memorial  service  will  be  held  on  a  future  date  at 
University  Presbyterian  Church  in  Chapel  Hill. 
His  ashes  will  be  burled  at  Arlington  National 
Cemetery. 

The  family  requests  that  letters  of  remem- 
brance of  Emory  Hunt,  serious  or  humorous,  be  sent 
to  2650  Cresta  de  Ruta,  Eugene,  Ore.,  97403  for  his 
grandchildren. 

Memorial  contributions  may  be  directed  to 
the  June  C.  Allcott  Fund  for  Community  Service  at 
The  Medical  Foundation. 


Annie  Louise  Wiiiterson,  CIMED  '36,  received 
the  North  Carolina  Award,  the  highest  civilian  honor 
the  state  can  bestow,  in  November  Dn  Wilkerson 
was  the  first  female  resident  at  Rex  Hospital  and  the 
first  female  doctor  of  obstetrics  and  gynecology  in 
Raleigh.  She  was  selected  to  receive  the  2004  North 
Carolina  Award  for  Science,  which  was  presented  to 
her  by  Gov.  Mike  Easley,  for  a  lifetime  devoted  to  tak- 
ing care  of  others. 
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Rufus  Knott,  IMD  '64,  is  retired  from  East  Carolina 
ENT  in  Greenville.  He  is  married  to  Terry  Flanagan. 
Dr  Knott  has  one  son.  Rusty,  who  works  at  UNC-TV. 
Terry  has  three  grown  children  and  four  little  boys. 
Dr  Knott  lives  in  Washington,  N.C. 


i^rry  Hooper,  IMD  '79,  is  serving  as  interim  chief 
executive  officer  of  Cardiovascular  Sciences,  Inc., 
while  the  CEO  is  activated  to  the  Middle  East.  The 
company  has  several  products  in  development  for 
both  human  and  veterinary  medical  markets.  Dr 
Hooper's  fifth  child.  Sierra  Dawn,  was  born  in 
February  2004.  He  lives  in  Oviedo,  Fla. 

George  W.  Coiclough,  MD  '74,  is  an  associate 
professor  of  anesthesiology  at  the  University  of 
Kentucky  Medical  School  in  Lexington.  In  2004  he 
received  the  Eugene  A.  Hessel,  II,  MD  Outstanding 
Attending  Award  in  recognition  of  his  teaching  efforts 
in  the  Department  of  Anesthesiology  during  the 
2003-04  academic  year 


Kenneth  H.  Wilson,  IMD  '74,  was  inducted  into 
the  Duke  Chapter  of  Alpha  Omega  Honor  Medical 
Society  in  April  2004.  Dr  Wilson  is  a  professor  of 
medicine  at  Duke  University  and  chief  of  infectious 
diseases  at  the  Veterans  Affairs  Medical  Center  in 
Durham,  N.C.  Dr  Wilson  lives  in  Chapel  Hill. 


Kelvin  C.  Harris,  MD  '86,  is  president  of  Gaston 
Women's  Healthcare  in  Gastonia,  N.C.  Dr.  Harris  will 
serve  as  chief  of  the  medical  staff  at  Gaston 
Memorial  Hospital  in  2005.  He  is  also  an  organizing 
director  of  the  new  Alliance  Bank  &  Trust  in  Gastonia 
and  Shelby. 

Thad  L.  McDonald,  MD  '87,  was  recently  pro- 
moted to  the  rank  of  clinical  professor  in  UNC's 
Department  of  Obstetrics  and  Gynecology.  Dr. 
McDonald  works  at  WakeMed  in  Raleigh  N.C,  where 
he  is  the  current  president  of  the  medical  staff. 

Marc  Randall,  MD  '82,  has  joined  the  Brody 
School  of  Medicine  of  East  Carolina  University  as 
Professor  of  Radiation  Oncology  and  Director  of  the 
Leo  W.  Jenkins  Cancer  Center,  after  nearly  11  years 
as  chair  of  the  Department  of  Radiation  Oncology  at 
Indiana  University  School  of  Medicine.  Dr  Randall 
and  his  wife,  Brabsie  (BS  79),  are  excited  to  be  back 
in  their  home  state  where  their  oldest  child,  Ken,  is  a 
freshman  at  UNC-Chapel  Hill. 


Simeon  Huey  Adams  (HS  '53-'58),  died  Oct. 
13,  2004.  His  specialty  was  general  and  thoracic 
surgery.  He  lived  in  Gastonia,  N.C. 

Phil  L.  Barringer,  CMED  '40,  died  Oct.  25, 2004. 
Dr  Barringer  lived  in  Monroe,  N.C,  where  he  had 
practiced  general  surgery  from  1955  until  his  retire- 
ment in  1986. 

Lisa  Sykes  Leiand,  MD  '89,  passed  away  Sept. 
8,  2004  from  injuries  sustained  in  an  automobile 
accident.  Her  specialty  was  pediatrics.  She  lived  in 
Tarboro,  N.C. 

Robert  B.  Payne,  MD  '60,  died  Nov.  5,  2004.  Dr 
Payne  was  recognized  in  the  spring  of  2004  with  the 
School  of  Medicine's  Distinguished  Service  Award. 
He  lived  in  Mooresville,  N.C. 

Edward  Young  Cox  Thorne,  CMED  '51,  died 
in  August  at  age  78.  Among  many  accomplishments, 
Dr  Thorne  received  the  Charles  McCullen  Volunteer 
Award  from  the  N.C  Cystic  Fibrosis  Foundation  and 
Edward  Y.C  Thorne  Home  for  Battered  Women  was 
named  in  his  honor 


N.C.  Children's  Promise  brings  in  record  $340,000 


f 


ByWillArey 

For  one  day  in  November,  the  lobby  of  the  N.C. 
Children's  Hospital  transformed,  as  it  hosted  to  a  group  of 
deejays,  staff,  performers  and  patients  who  spent  the  day 
laughing  and  crying  and  telling  the  stories  of  the 
Children's  Hospital. 

Preliminary  totals  show  that  the  third  installment 
of  the  N.C.  Children's  Promise  Radiothon  raised  more 
than  $340,000  to  support  the  programs  and  services  of 
the  Children's  Hospital.  That  figure  is  expected  to  rise  as 
donations  continue  to  pour  in  from  across  the  state. 

Among  those  on  hand  throughout  the  day  were 
country  artists  Dierks  Bentley  Jeff  Bates  and  SHeDAISY. 
Bentley  especially  captivated  the  afternoon  crowd  with  his 
performance  of  "What  Was  I  Thinking?"  Besides  perform- 
ing on  the  stage  erected  in  the  lobby,  the  artists  toured  the 
floors  of  the  Children's  Hospital  and  shared  time  with 
patients. 

John  Boy  and  Billy,  co-hosts  of  'The  Big  Show," 
made  an  appearance  during  the  afternoon  hours.  Elvis 
was  also  in  the  building,  in  the  form  of  Chapel  Hill's  own 
Keith  Henderson.  Various  dance  troupes  from  the  area 
performed  during  the  nighttime  hours. 

Alan  Stiles,  MD,  physician-in-chief  of  the 
Children's  Hospital  and  chair  of  the  Department  of 
Pediatrics  at  the  School  of  Medicine,  expressed  his  deep 
gratitude  towards  all  who  made  contributions  during  the 
radiothon. 

"We  are  tremendously  grateful  to  the  thousands 
of  people  all  across  the  state  who  opened  their  hearts  and 
their  wallets  for  the  benefit  of  patients  in  the  N.C. 
Children's  Hospital,"  Dr.  Stiles  said. 

"We  also  must  thank  the  Curtis  Media  Group, 
which  once  again  devoted  an  enormous  amount  of  time 
and  effort  to  make  this  event  a  success,  and  TV  station 
ABC  11,  which  joined  us  for  the  first  time  this  year  as  a 
media  sponsor,"  Dr.  Stiles  said. 

The  radiothon,  held  Nov  18,  was  broadcast  on 
14  Curtis  Media  Group  stations  throughout  North 
Carolina.  The  stations  set  up  their  broadcasts  in  the 
Children's  Hospital  lobby  from  5  a.m.  until  11 :30  p.m.  ABC 
11  TV  was  also  on  hand  for  live  shots  of  the  radiothon 
throughout  the  day. 

In  addition  to  the  staff  and  talent,  more  than  500 
volunteers  were  on  hand  to  assist  in  the  radiothon  effort. 
They  answered  the  29  phone  lines  open  throughout  the 
day,  with  25  lines  in  English  and  four  in  Spanish.  Among 


the  most  vocal  volunteers  were  Rebecca  Simpson,  15, 
and  her  parents,  Emmaline  and  Jeff.  When  not  talking  on 
air,  the  Simpson's  could  usually  be  found  answering  the 
phones  and  taking  donations.  A  former  patient  at  the 
Children's  Hospital,  Rebecca  pledged  that  she  would 
never  date  if  the  radiothon  total  did  not  surpass  $300,000. 
She,  like  many  others,  leapt  for  joy  when  the  final  total  of 
just  under  $330,000  was  announced  shortly  after  11p.m. 

In  addition  to  broadcasting  the  radiothon 
throughout  the  day,  Curtis  Media  also  assisted  the  cause 
by  conducting  an  online  auction  featuring  items  auto- 
graphed by  celebrities  such  as  country  artist  Tim  McGraw 
and  Carolina  Hurricanes  star  Rod  Brind'amour 

The  fund-raising  total  includes  proceeds  from 
several  pre-event  activities  held  under  the  banner  of  the 
N.C.  Children's  Promise.  For  example,  country  music  star 
Clint  Black  played  a  benefit  concert  Nov.  5  at  the  Carolina 
Theatre  in  Durham,  that  netted  about  $15,000. 

In  October,  the  second  annual  Pedal  for 
Pediatrics  bike  ride  raised  more  than  $15,000,  and 
Panera  Bread  locations  in  the  Triangle  donated  40  cents 
from  each  cookie  sold  towards  the  radiothon  total. 
Performance  BMW  sold  raffle  tickets  at  $10  each  for  a 
weekend  for  two  at  the  Grove  Park  Inn  in  Asheville  and  the 
use  of  a  new  BMW  X3.  In  addition,  Curtis  station  WQDR 
(94.7  FM)  once  again  ran  its  "Quarters  for  Kids"  cam- 
paign, which  raised  more  than  $25,000  in  2002  and 
$27,000  in  2003. 

The  N.C.  Children's  Promise  has  become  the 
largest  fund-raiser  put  on  by  UNO  Health  Care.  The 
first  radiothon,  on  Nov.  20,  2002,  raised  more  than 
$200,000.  The  2003  radiothon  reached  more  listeners 
and  raised  about  $270,000. 


Wives  of  UNC  surgeons  volunteered  in  the  plione  room.  Hospitals'  President  Gary  Park,  left,  greets  singer  Jeff  Bates. 


CLINT  BL^CK  BENEFIT  CONCERT 


Above:  SHeDAISY  greets  patients. 
Left:  "Elvis "  is  in  ttie  iiouse. 
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Psychiatry  celebrates 
$1  million  Meymandi  gift 

The  UNC  Department  of  Psychiatry  is  cele- 
brating a  recent  commitment  by  Assad  Meymandi,  MD, 
PhD,  LFAPA,  to  create  the  Dr.  Assad  Meymandi 
Distinguished  Professorship  In  Psychiatry.  A  matching 
gift  to  be  applied  for  from  the  North  Carolina 
Distinguished  Professorship  Matching  Gift  Program  will 
create  a  $1  million  endowment  for  the  professor  who  is 
chair  of  the  Department  of  Psychiatry. 

The  announcement  was  made  at  a  celebrato- 
ry luncheon  Dec.  3  at  the  Carolina  Club  In  Chapel  Hill. 

Recognized  as  a  psychiatrist,  humanist  and 
philanthropist.  Dr.  Meymandi  is  a  noted  speaker  and 
writer  who  frequently  addresses  the  arts,  medicine, 
humanities  and  philanthropy  in  his  professional  and 
volunteer  endeavors.  Dr.  Meymandi  received  his  med- 
ical degree  from  George  Washington  University  School 
of  Medicine  in  1962  and  is  in  private  practice  in 
Raleigh. 

Through  his  past  philanthropic  efforts.  Dr. 
Meymandi  has  endowed  a  fellowship  at  the  National 
Humanities  Center  in  Research  Triangle  Park  and  the 
Associate  Concertmaster  Chair  of  the  N.C.  Symphony, 
in  addition  to  building  a  library  and  an  elementary 
school  named  for  his  mother  in  Meymand,  Iran.  He  also 
established  the  Patricia  S.  Meymandi  Nursing 
Scholarship  at  Fayetteville  Technical  Community 
College  after  the  death  of  his  late  wife  In  1 990  and  gives 
anonymous  scholarships  to  medical  and  conservatory 
students.  The  Meymandi  Concert  Hall  In  Raleigh,  which 
opened  In  2001,  also  was  named  In  honor  of  Dr. 
Meymandi's  mother. 


Dr  Meymandi  is  involved  with  various  aspects 
of  the  community  where  he  and  his  wife,  Emily,  reside. 
He  serves  on  the  Vestry  of  Christ  Episcopal  Church,  as 
well  as  the  president  of  the  NCSU  Friends  of  the 
Library.  He  received  the  Raleigh  Medal  of  Art  in  2000 
and  the  Distinguished  Community  Service  Award  by  the 
N.C.  Medical  Society  in  1993.  In  addition.  Dr.  Meymandi 
was  an  appointee  of  Gov.  Mike  Easley  in  2002  to  the 
board  of  the  N.C.  Arts  Council. 

Dr.  Meymandi  is  a  Distinguished  Life  Fellow  of 
the  American  Psychiatric  Association,  a  Life  Member  of 
American  Medical  Association,  a  Life  Member  of  the 
Southern  Medical  Association  and  a  Founding  Fellow 
of  the  International  Academy  for  Research  In  Learning 
Disabilities.  He  also  is  the  editor-in-chief  of  Wake 
County  Physician. 

-Crystal  Hinson  Miller 

Walk  for  Hope  raises 
awareness,  money  for 
mental  illness  research 

With  nearly  100  walkers,  UNC  Health  Care 
was  recognized  for  the  second  year  in  a  row  as  the 
largest  team  represented  at  the  Thad  and  Alice  Eure 
Walk  for  Hope.  The  1 6th  annual  walk  saw  raised  over 
$385,000  -  all  of  which  will  benefit  mental  illness 
research  right  in  central  North  Carolina. 

The  late  Thad  Eure,  Jr.  and  his  wife,  Alice, 
owners  of  the  Angus  Barn  Restaurant  In  Raleigh,  estab- 
lished The  Foundation  of  Hope  for  Research  and 
Treatment  of  Mental  Illness  in  1984  to  express  their 
commitment  to  mental  Illness  research  and  treatment  in 


Former  UNC  System  President  Bill  Friday  and  his  wife,  Ida,  left,  greet  the  Meymandis. 


$4O,000  leaves  Lineberger  tickled  pink' 

A  sold-out  crowd  of  250  women  attended  Tickled  Pink,  a  new  fund-raising  event  to  benefit  women's  cancer  research  at  ttie 
UNC  Lineberger  Comprehensive  Cancer  Center  Dr  Lisa  Carey,  co-director  of  the  UNC  Breast  Center,  thanked  event  co-chairs 
Ivlissy  Julian-Fox  and  l^argie  Haber  and  their  volunteer  committee.  The  event  raised  over  $40,000  for  women's  cancer  research. 
Plans  call  for  Tickled  Pink  to  be  an  annual  event  in  Chapel  Hill  and  will  be  replicated  in  other  communities  throughout  the  state 
in  October  2005. 


North  Carolina.  The  foundation's  mission  is  to  promote  scien- 
tific research  aimed  at  developing  more  effective  means  of 
treatments  for  mental  illnesses.  Additionally,  the  foundation  is 
committed  to  raising  community  awareness  and  supporting 
effective  treatment  programs.  It  provides  financial  support  for 
ongoing  and  new  research,  treatment,  and  the  development  of 
researchers  at  Dorothea  Dix  Hospital,  UNC  and  its  affiliated 
psychiatric  institutions  and  local  mental  health  agencies. 

Since  its  inception,  the  foundation  has  awarded  more 
than  75  research  grants  at  UNC  with  an  average  of  nearly 
$30,000  per  project.  To  date,  over  $2.2  million  has  been  given 
cumulatively  to  fund  research  projects  in  the  UNC  Department 
of  Psychiatry,  and  this  funding  has  been  instrumental  in  those 


UNC  Psychiatry  staff  and  supporters  turned  out  in  force  for  the  annual  Walk  for  Hope 
fund-raiser  in  Raleigh. 


same  projects  receiving  additional  funding  of  $89  million  from 
the  National  Institute  of  Mental  Health. 

For  more  information  about  the  Walk  for  Hope,  visit 
the  Foundation  website  at  wwAw.walkforhope.com  or  contact 
Crystal  Hinson  Miller  at  (919)  962-9427. 

—Crystal  Hinson  Miller 

Briggaman  Professorship  campaign 
is  launclied 

To  honor  Dr.  Robert  Alan  Briggaman's  contributions  to 
the  field  of  dermatology,  UNC,  and  UNC's  dermatology  depart- 
ment, the  Irene  T  &  Robert  Alan  Briggaman  Distinguished 
Professorship  campaign  has  been  initiat- 
ed. The  goal  is  to  create  an  endowed  pro- 
fessorship with  a  principal  of  $500,000.  To 
do  this,  $333,000  will  be  raised  in  private 
gifts.  Once  this  is  achieved,  the  university 
will  apply  for  matching  funds  of  $167,000 
from  the  state. 

Dr.  Briggaman  has  won  numer- 
ous awards  for  his  extensive  research, 
served  as  a  valuable  member  of  commit- 
tees concerned  with  health  and  denmato- 
logic  issues  and  had  numerous  abstracts 
and  articles  appear  in  journals  and  text- 
books. As  chair,  he  was  a  strong,  guiding 
force  in  the  department. 

Luis  Diaz,  MD,  the  C.E.  Wheeler, 
Jr.  Distinguished  Professor  and  chair  of 
Dermatology  said  the  creation  of  the  pro- 
fessorship will  help  attract  and  retain 
highly  qualified  faculty.  The  endowment 
will  provide  resources  to  augment  support 
for  vital  education,  patient  care  and 
research  efforts.  As  only  the  second 
endowed  professorship  in  the  department, 
this  fund  will  be  a  lasting  legacy  to  ensure 
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Gathering  for  Newsome  Professorship 

Recently,  a  luncheon  was  held  for  the  completion  of  the  Newsome  Professorship.  Among  those  who  attended  were, 
from  left:  Dr  Colin  Thomas,  Dr  Ben  Calvo,  Alice  Newsome,  Dr  Anthony  l\/leyer,  Dr  Shelly  Earp,  Helen  Jane  Wettach 
and  Dr  Ben  t\/lcCutcheon. 


^^^K 


the  continued  excellence  In  the  field  of  dermatology  at 
UNC. 

Ray  Gammon,  MD,  71  and  Bon!  Elewski,  MD, 
HS  '82  are  co-chairing  the  campaign.  For  more  informa- 
tion or  to  contribute,  please  contact  Mary  Ollila  at  The 
Medical  Foundation  at  (800)  962-2543  or  (919)  966- 
1201. 

-Mary  Ollila 

Family  Support  Network 
pushes  fund-raising  efforts 

The  Family  Support  Network  of  North  Carolina 
(FSN-NC)  is  looking  fonward  to  its  20th  anniversary  in 
2005.  FSN-NC  operates  within  the  UNC  School  of 
Medicine  in  collaboration  with  the  Center  for 
Development  and  Learning.  The  organization  supports 
families  with  children  who  have  all  kinds  of  special 
needs,  including  special  health  care  needs  and  disabili- 
ties. 

This  is  a  statewide  family  support  organization, 
with  independently  operated  affiliates  located  in  almost 
every  county  in  North  Carolina.  While  the  services  of 
each  local  program  vary  to  meet  local  needs,  the  pro- 
grams engage  in  a  common  set  of  basic  activities. 

Some  of  the  free  services  and  activities  provid- 
ed to  these  families  include: 

•  Parent-to  parent  matching,  which  pairs  parents  with 
concerns  about  their  child  and/or  family  with  trained 
support  parents  who  have  faced  similar  concerns 
and  experiences  for  guidance  and  support 

•  Support  groups  and  workshops  for  families  and 
service  providers,  including  workshops  for  siblings 

•  Infomnation  about  local  resources 


•  Activities  to  increase  public  awareness  of  special 
health  care  needs  and  disabilities 

•  Infonnation  provided  by  resource  specialists 
through  a  toll-free  phone  line,  including  a  Spanish- 
speaking  resource  specialist  and  Spanish  printed 
infonnation 

•  A  Summer  Camp  Directory  of  camps  that  serve 
children  who  have  special  needs 

•  A  website  for  families  and  service  providers. 
Including  a  searchable  database  of  disability- 
specific  resources 

FSN-NC  ensures  that  local  affiliates  are  repre- 
sented by  a  single  organization  in  planning  and  deci- 
sion-making with  the  many  public  agencies  that  serve 
children  and  families. 

Practical  advice,  information  and  connections 
with  others  can  help  parents  navigate  the  complex  serv- 
ice system  and  ensure  that  their  child  is  getting  the  best 
possible  care.  With  such  support,  families  can  experi- 
ence the  joy  and  satisfaction  that  can  come  from  par- 
enting a  child  with  special  needs. 

While  most  of  FSN-NC's  funding  has  come 
through  the  state,  they  are  looking  to  enhance  their  pro- 
grams by  raising  private  funds.  For  more  infonnation, 
contact  Irene  Nathan  Zipper,  director,  at  (919)  966-6395 
or  Mary  Ollila  of  The  Medical  Foundation  at 
(919)966-1201. 

-l\/lary  Ollila 

Corrections 

In  the  last  issue  of  the  UNC  Medical  Bulletin,  we 
failed  to  recognize  Joseph  S.  Pagano,  MD,  as  a  $1 ,000+ 
donor  to  UNC  Medicine  programs. 

Also,  we  failed  to  recognize  Otto  Stelnreich,  MD 
'36,  as  a  donor  to  UNC  Medicine  programs. 


Dear  Alumni  and  Friends, 

During  2004,  we  celebrated  the  125th  anniversary  of  our  School  of  Medicine.  In  1879  medical 
education  began  under  the  leadership  of  Dean  Thomas  W.  Harris  and  a  faculty  of  two  professors.  The 
original  student  body  consisted  of  nine  young  scholars.  Today,  our  school  is  led  by  Dean  William  L.  Roper, 
and  we  have  a  full-time  faculty  of  1 ,298  and  a  student  body  of  653  scholars. 

In  these  125  years,  we  have  grown  from  a  modest  endeavor  in  medical  education  into  a  presti- 
gious leader  in  medical  teaching  and  research.  At  present,  our  School  of  Medicine  ranks  in  the  top  10  of 
public  medical  schools  in  research.  For  both  public  and  private  medical  schools  we  rank  in  the  top  20  in 
research.  UNC  ranks  in  the  top  five  in  primary  care  medical  education  for  all  schools. 

Our  high  rankings  have  been  achieved  through  the  dedication  of  our  faculty,  researchers,  stu- 
dents and  alumni.  UNC  faculty  and  researchers  commanded  $199  million  in  National  Institute  of  Health 
funding  this  year.  UNC  ranks  14th  in  NIH  funding.  These  funds  represent  28  percent  of  our  medical 
school's  budget.  Generous  alumni  and  private  individuals  have  substantially  increased  their  support 
since  the  1980s.  Working  with  The  Medical  Foundation  of  North  Carolina  leadership,  we  have  increased 
our  restricted  and  unrestricted  giving  each  year. 

We  are  a  state-assisted  school.  We  are  not  a  state  supported  school.  State  appropriations 
accounted  for  12  percent  of  our  annual  budget.  This  is  critical  and  very  appreciated  support  from  the 
people  of  North  Carolina.  Of  interest,  until  1881  UNC  existed  on  student  fees,  private  gifts,  escheats  and 
other  minor  financial  sources.  In  1881  UNC  received  its  first  appropriation  from  the  N.C.  Legislature. 

Every  living  alumni  of  the  university  and  the  School  of  Medicine  should  be  aware  of  the  Carolina 
First  Campaign.  This  comprehensive  university-wide  campaign  has  a  goal  of  increasing  the  university's 
endowment  by  $1  8  billion  or  more.  This  campaign  began  in  1999  and  will  end  June  30,  2007.  As  of 
December  2004,  the  campaign  had  commitments  of  over  $1 .2  billion.  This  represented  75  percent  of  our 
$350  million  goal.  The  good  news  is  that  we  have  commitments  of  $308  million,  which  is  88  percent  of 
our  goal.  This  level  of  giving  reflects  the  culture  of  caring  and  generosity  of  our  health  care  community, 
and  the  hard  work  of  the  School  of  Medicine  and  Medical  Foundation  staffs. 

Endowment  funds  are  the  substrate  on  which  we  maintain  our  present  excellence  and  on  which 
we  will  build  our  future.  In  the  words  of  former  Dean  Dr.  Jeffery  Houpt,  "Income  from  endowed  gifts  pro- 
vide us  with  a  continuing  predictable  source  of  funds  that  we  can  depend  on  to  make  financial  commit- 
ments and  build  programs  in  perpetuity,  as  opposed  to  counting  on  annual  funds.  Given  the  current  med- 
ical environment  and  economy,  it  is  imperative  to  have  a  much  larger  endowment  to  sustain  our  excel- 
lence well  into  this  century." 

The  vision  the  School  of  Medicine,  as  stated  by  Dr  Roper,  is,  'To  be  the  nation's  leading  public 
academic  health  care  system."  His  objectives  are  summarized  by  the  key  words:  leading,  teaching,  and 
caring.  Leading  by  aspiring  to  be  among  the  top  10  of  all  academic  medical  centers.  Teaching  by  prepar- 
ing students  to  excel  in  their  careers  and  to  contribute  to  their  communities.  Caring  by  becoming  the 
provider  of  choice.  Dr  Roper  says,  "Our  fund-raising  priorities  are  related  to  our  mission.  How  can  we 
best  lead,  teach  and  care  for  the  people  of  North  Carolina  and  beyond?" 

In  coordination  with  the  Carolina  First  Campaign  is  our  Medical  Alumni  Endowment  Campaign. 
Our  aim  is  to  endow  51  student  scholarships,  four  teaching  professorships  and  four  seed  research 
grants.  The  academic  reputation  of  our  school  is  enhanced  by  the  talented  students  and  professors  we 
attract.  For  many  talented  students  an  endowed  scholarship  can  make  the  critical  difference  in  their  deci- 
sion to  attend  UNC.  A  scholarship  may  provide  other  students  the  only  means  that  they  have  to  attend 
medical  school. 

We  now  have  35  permanent  scholarships  committed.  Thirteen  of  these  scholarships  are  active. 
Seven  of  these  scholarships  are  time-limited.  We  have  three  committed  teaching  professorships.  Two  are 
active. 

The  endowment  required  to  support  each  student  scholarship  is  $100,000  in  a  current  gift 
(cash,  real  estate  or  stock)  or  $150,000  in  a  planned  gift.  The  teaching  professorships  require  $250,000 
in  a  current  gift  or  $300,000  in  a  planned  gift.  These  gifts  will  be  credited  to  the  Carolina  First  Campaign. 

As  alumni  and  friends  we  share  a  distinguished  medical  school  with  a  long  history  of  excellence. 
Join  with  the  50  percent  of  living  alumni  who  gave  financial  support  during  2003-04.  Help  maintain  and 
ensure  our  excellence  well  into  the  future.  Our  school  needs  your  involvement.  Alexis  de  Tocqueville's 
concept  of  "enlightened  self-interest"  may  give  us  extra  incentive.  Alumni  are  imprinted  with  the  reputa- 
tion and  standing  of  the  school  from  which  they  graduated.  The  more  distinguished  and  prestigious  the 
school;  the  more  distinguished  and  prestigious  the  alumni  are  held  in  their  reputation. 

Sincerely, 


George  W.  Cox  MD  '66 
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Feb.  11-12 -Chapel  Hill 

Challenges  in  Geriatric  Practice 

Feb.  19  -  Chapel  Hill 

Pain,  Addiction  &  the  Law 

Feb.  26  -  Chapel  Hill 

Recognizing  and  Treating  Onset  of  Mental  Illness  in 
Adolescents  and  Young  Adults 

March  18-19 -Chapel  Hill 

Improving  Outcomes  Through  Integrative  Practice 

March  31 -April  2  -  Hilton  Head,  S.C. 

Multidisciplinary  IVIanagement  of  Gl  Malignancies: 
Pancreatic  &  Colorectal  Cancers 

April  1-3 -Chapel  Hill 

Gl  Hepatology 

April  13-15  -  Chapel  Hill 

29th  Annual  Internal  Medicine  Conference 

April  15-17 -Chapel  Hill 

Spring  Medical  Alumni  Weekend  &  Class  Reunions 

June  16-19  -  Kiawah  Island,  S.C. 

Carolina  Refresher  Lectures 

June  17-18 -Chapel  Hill 

GU  Cancers 

July  14-17  -  Amelia  Island,  Fla. 

Heart  Failure  Management 


Many  individuals  would  like  to  make  a  major  gift  to  the  UNC 
medical  center,  but  cannot  commit  current  assets  for  such  a 
purpose.  Through  a  will,  however,  anyone  can  make  a  more 
significant  gift  than  they  might  ever  have  thought  possible  by 
designating  a  specific  sum,  a  percentage,  or  the  residue  of  their 
estate  for  the  benefit  of  the  medical  center. 

To  provide  a  bequest,  simply  include  a  paragraph  in  your  will 
naming  The  Medical  Foundation  of  North  Carolina,  Inc.  as  a 
beneficiary.  For  example: 


"/  give,  devise  and  bequeatti  (the  sum  of$_ 


Jor(_ 


%  of  my  estate)  or  (tiie  residue  of  my  estate)  to  The  Medical 
Foundation  of  North  Carolina,  Inc,  a  501(C)(3)  created  to  maintain 
funds  for  the  UNC  medical  center  with  principal  offices  located  at 
880  Airport  Road,  Chapel  Hill,  North  Carolina." 

This  language  creates  an  unrestricted  bequest  for  use  by  the 
medical  center  when  and  where  the  need  is  greatest,  or  you  may 
specify  that  your  gift  be  used  for  a  particular  purpose. 


For  more  information,  go  to 
www.med.unc.edu/alumni  and 
www.med.unc.edu/cme. 


For  further  information  on  bequests,  contact  Jane  McNeer  at 
(919)  966-1201,  (800)  962-2543,  orJane_McNeer@unc.edu. 
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UNC's  new  Eating  Disorders 

Program  hits  its  stride 

What  do  anorexia  and  obesity 

have  in  common? 

The  eating  disorders  pioneer 

who  calls  UNC  home 


Dear  Alumni  and  Friends: 

A  full  year  has  gone  by  since  I  first  came  on  board  as  dean  of  the  School  of  Medicine, 
vice  chancellor  for  Medical  Affairs  and  CEO  of  UNC  Health  Care.  For  me,  this  has  been  an  excit- 
ing time  of  learning  and  hard  worl<  as  we've  begun  moving  tow/ard  some  of  the  goals  we  set  a  year 
ago. 

My  overarching  goal  -  and  the  one  posed  to  me  by  many  of  you  -  has  been  for  the  school 
and  its  clinical  partners  to  reach  leadership  in  national  measures  of  excellence.  We  are  very  fortu- 
nate to  have  many,  many  dedicated  individuals  working  toward  that  goal  and  the  objectives  we 
need  to  reach  to  make  that  a  reality.  Along  with  Bob  Golden,  MD,  vice  dean  of  the  School  of 
Medicine,  Gary  Park,  president  of  UNC  Hospitals,  and  Marschall  Runge,  MD,  president  of  UNC 
Physicians,  many  others  have  led  and  participated  on  various  task  forces  or  otherwise  contributed 
to  our  articulation  of  our  vision  and  values.  I  appreciate  the  work  everyone  has  put  in  to  help  us 
rise  to  our  opportunities  and  meet  our  challenges. 

This  effort  requires  a  long-term  commitment,  and  we  at  the  School  of  Medicine  are  in  it 
for  the  long  haul.  Just  last  year  we  celebrated  the  125th  anniversary  of  the  beginning  of  medical 
education  at  UNC  and  the  50th  anniversary  of  the  graduation  of  the  first  four-year  MD  class.  These 
milestones  make  clear  the  staying  power  of  this  institution.  At  the  same  time,  we  are  making  real 
progress  toward  our  goals.  It  is  very  gratifying  to  me  what  can  get  done  when  dedicated  people 
join  together  to  identify  the  problems  and  develop  solutions.  i_ast  summer  and  fall,  our  attention 
was  largely  on  the  UNC  Health  Care  System,  and  several  initiatives  are  already  under  way.  This  win- 
ter and  spring,  we  are  undertaking  strategic  planning  for  the  School  of  Medicine.  I  am  excited  about 
the  possibilities  for  achieving  excellence  together. 

This  era  of  self-evaluation  and  revision  represents  a  great  opportunity.  Every  member  of 
this  community  can  be  part  of  this  process  of  innovation  and  progress.  Insights  will  help  create  a 
new  understanding  of  what  the  UNC  School  of  Medicine  and  the  UNC  Health  Care  System  can 
accomplish,  building  on  the  strengths  of  the  past,  learning  from  present  wisdom  and  going  stronger 
and  more  unified  into  the  future. 

I  said  it  a  year  ago  in  my  first  column  in  this  space,  and  I'll  say  it  again  -  the  best  is  yet 
to  come!  Sincerely, 


William  L.  Roper,  MD  MPH 

Dean,  School  of  Medicine 

Vice  Chancellor  for  Medical  Affairs 

CEO,  UNC  Health  Care  System 

The  University  of  North  Carolina  at  Chapel  Hill 
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UNC  offers  a  place  of  hope  for 
people  with  eating  disorders. 

(Cover  photo  illustration  by  Brian 
Strickland) 
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A  place 
to  rebound 


By  Eleanor  Lee  Yates 

Jennifer  McLamb,  30,  is  a  clinical  social  worker 
who  often  speaks  out  about  eating  disorders  to  increase 
awareness  and  educate.  She  understands  eating  disor- 
ders well,  partly  because  anorexia  nervosa  was  her 
worst  enemy  for  seven  torturous  years. 

"Looking  back,  I  know  it  wasn't  about  food,  but 
my  intense  need  to  have  a  sense  of  control  when  my 
world  was  so  out  of  control." 

Severe  distress  and  depression  fueled  her  eat- 
ing disorder,  as  she  used  it  for 
stress  management  and  as  a  dis- 
traction. "Although  I  hid  the  symp- 
toms for  a  length  of  time,  it  got  to 
the  point  where  I  couldn't," 
f\/lcLamb  said. 

Many  patients  suffering 
from  anorexia  nervosa  have  the 
eating  disorder  for  years  before 
revealing  their  problem  to  family 
members  or  a  doctor,  said  Cynthia 
Bulik,   PhD,   the  William   R.   and 
Jeanne  H.  Jordan  Distinguished 
Professor  of  Eating  Disorders  at 
UNC's  Eating  Disorders  Program. 
Patients  often  end  up  in  the  hospi- 
tal  due   to   extremely   low   body 
weight,  medical  complications  or 
depression.  Other  eating   disor- 
ders can  also  remain  hidden  for 
years.  Those  suffering  from  bulimia  nervosa  experience 
eating  binges  and  then  compensate  for  the  binges  by 
vomiting,  the  use  of  laxatives,  fasting  or  excessive  exer- 
cise. Many  people  display  symptoms  of  both  eating  dis- 
orders. 

There  are  many  misconceptions  about  eating 
disorders.  The  most  common  one  is  that  anorexia  and 
bulimia  are  disorders  of  choice  that  are  caused  by  cul- 
tural factors  like  an  emphasis  on  thinness  or  attractive- 
ness. Although  these  play  a  role,  current  research 
reveals  a  substantial  genetic  component  to  both  disor- 
ders. Another  misconception  is  that  eating  disorders  only 
strike  white  adolescent  girls.  "Eating  disorders  do  not 
discriminate,"  cautions  Dr  Bulik,  who  urges  physicians 
not  to  overlook  eating  disorders  in  all  ethnicities,  in 
males,  and  especially  in  women  in  their  30s,  40s,  50s 
and  beyond. 

"Anxiety  is  a  common  feature  of  eating  disor- 
ders. In  most  cases  the  anxiety  was  there  before  the  eat- 


I  am  so  impressed  with  this 

program,  and  truly  know 

it  is  a  resource  for 

North  Carolina  and 

surrounding  states. 

There's  a  plaoe  for 

people  with  eating 

disorders  to  go,  and  that 

means  hope  for  the 

person  suffering  and 

their  families 


ing  disorder  began,"  said  Dr.  Bulik.  Sometimes  a  psy- 
chological trauma  triggers  the  problem.  Depression  also 
can  be  a  factor 

McLamb's  battle  with  her  eating  disorder  lasted 
seven  agonizing  years.  She  dropped  out  of  college  and 
was  later  hospitalized.  She  was  in  and  out  of  hospital 
psychiatric  wards  until  she  finally  received  treatment  in 
another  state.  Today  she  is  a  successful  clinical  social 
worker  who  occasionally  speaks  on  eating  disorders. 

McLamb's  rocky  road  to  recovery  and  the 
tenacity  of  her  mother,  Rita 
Robbins,  for  obtaining  her  care, 
were  the  catalysts  for  the  establish- 
ment of  UNC's  Eating  Disorders 
Program.  McLamb's  case  and  her 
inability  to  get  treatment  in  North 
Carolina  drew  attention  to  the  plight 
of  those  suffering  from  eating  dis- 
orders. The  program  opened  in  late 
2003,  offering  inpatient,  partial  hos- 
pitalization and  outpatient  treat- 
ment for  anorexia  nervosa,  bulimia 
nervosa  and  related  conditions. 
The  only  one  of  its  kind  in  the 
Southeast,  the  program  provides 
the  latest  evidence-based  treat- 
ments for  lasting  recovery. 

"I  am  so  impressed  with 
this  program,  and  truly  know  it  is  a 
resource  for  North  Carolina  and 
surrounding  states.  There's  a  place  for  people  with  eat- 
ing disorders  to  go,  and  that  means  hope  for  the  person 
suffering  and  their  families,"  McLamb  said. 

According  to  Dr  Bulik,  the  program  uses  a  mul- 
tidisciplinary  approach.  The  treatment  team  includes 
psychiatrists,  licensed  clinical  psychologists,  registered 
dieticians,  pediatricians,  internists,  social  workers,  nurse 
specialists,  occupational  therapists,  recreational  thera- 
pists and  chaplains. 

The  goals  of  the  program  include  achieving  and 
maintaining  a  healthy  body  weight,  developing  a  healthi- 
er relationship  with  food  and  one's  body,  challenging  the 
unhealthy  thoughts  that  perpetuate  eating  disorders  and 
learning  how  to  reintegrate  healthy  activity  into  one's  life. 
Treatment  also  addresses  the  medical  complications  and 
comorbid  psychiatric  problems  such  as  depression  and 
anxiety  disorders. 

"Our  program  uses  the  cognitive-behavioral 
approach,"   Dr   Bulik  said.   Patients   learn   to   identify 


The  lounge  area  of  the  new  Eating  Disorders  Clinic  offers  patients  a  bright,  airy  place  to  relax. 


unhealthy  and  inaccurate  thoughts  and  replace  them  with 
more  accurate  health-promoting  ones. 

The  inpatient  program,  located  in  the  N.C. 
Neurosciences  Hospital,  has  10  beds. 

Therapeutic  programming  includes  individual  psy- 
chotherapy and  medical  intervention,  nutritional  counseling 
and  meal  planning,  group  therapy,  family  therapy,  occupa- 
tional therapy,  recreational  therapy,  in-hospital  school  and 
community  meetings. 

"We  get  families  involved  whenever  possible,"  Dr. 
Bulik  said.  The  program  provides  families  guidance  in  how/ 


to  be  supportive  during  recovery  and  gives  them  the  tools 
to  help  their  loved  one  remain  w/ell. 

Admission  is  by  referral,  and  inpatient  treatment 
for  anorexia  nervosa  averages  more  than  30  days  but  can 
be  longer. 

"In  the  partial  hospitalization  program,  patients 
stay  from  8:30  a.m.  to  6:30  p.m.  and  then  face  real-w^orld 
challenges  in  the  evening,"  Dr  Bulik  said.  This  provides  a 
step-down  from  the  highly  structured  inpatient  program  and 
a  transition  to  outpatient  therapy. 

The  Outpatient  Eating  Disorders  Clinic  includes 


Dr.  Bulik  leads  a  dally  meeting  of  the  treatment  team. 


medication  consultation,  individual  psychotherapy,  family  thera- 
py, nutrition  counseling  and  group  psychotherapy.  For  patients 
who  live  far  from  UNC,  the  UNC  Eating  Disorders  team  helps 
patients  find  comprehensive  treatment  teams  in  their  home- 
towns. 

In  addition  to  treatment  and  research,  the  Eating 
Disorders  Program's  mission  includes  training  physicians  and 
health  care  professionals  across  the  state  to  detect,  treat  and 
refer  patients  with  eating  disorders. 

"Even  though  doctors  always  weigh  their  patients,  they 
rarely  ask  their  patients  how  they  feel  about  their  weight.  This 


can  be  a  very  powerful  diagnostic  question— for  physicians  of  all 
flavors,  from  pediatricians  to  obstetricians,"  Dr  Bulik  said. 

To  reach  Dn  Bulik,  call  (800)  862-6264. 

Additional  online  resources  for  physicians  and  families 
can  be  found  at:  www.aedweb.org  (Academy  for  Eating 
Disorders),  www.nationaleatingdisorders.org  (National  Eating 
Disorders  Association)  and  www.eatingdisorderscoalition.org 
(Eating  Disorders  Coalition). 

Free-lance  writer  Eleanor  Lee  Yates  of  Wake  Fxjrest, 
N.C.,  is  a  former  reporter  for  The  Fayetteville  Observer  and  a 
frequent  contributor  to  the  UNC  l\/ledical  Bulletin. 


Many  roots  to  obesity  mirror  those  in  anorexia 


According  to  Cynthia  Bulik,  PhD,  and  Eliana  Perrin, 
MD,  obesity  —  a  problem  that  is  increasingly  threatening  our 
public's  health  -  is  related  to  many  of  the  same  factors  as 
anorexia. 

In  an  article  they  wrote  last  July,  Drs.  Bulik  and  Perrin, 
who  is  an  assistant  professor  of  pediatrics  in  the  UNC  School 
of  Medicine,  noted  that  many  of  the  same  societal  and  individ- 
ual factors  affect  sufferers  of  both  conditions. 

Although  it  is  understandable  that  society  would 
focus  on  an  epidemic  of  obesity  that  affects  65  percent  of 
adults  and  an  astonishing  15  percent  of  children  -  rates  that 
have  doubled  over  the  last  generation  -  the  effect  of  that  focus 
has  not  tjeen  uniformly  good  for  individuals  prone  to  one  end 
or  the  other  of  the  weight  spectrum.  For  example,  Drs.  Bulik 
and  Perrin  note  that  society's  obsession  with  losing  weight  has 
spawned  a  host  of  "quick  fixes"  for  weight  control  that  con- 
vince everyone  that  dieting  is  the  norni,  and  that  whether  a  diet 
is  healthy  does  not  matter  as  much  as  whether  it  helps  one 
lose  weight.  Thus,  obesity-prone  individuals  will  continuously 
try  (and  fail  at)  unhealthy  diets,  and  anorexia-prone  individuals 
will  continue  to  diet  until  they  are  unhealthily  thin. 

Similarly,  food  advertising  works  both  ways.  On  the 
one  hand,  slight-of-hand  marketing  can  make  high-calorie, 
nutrient-poor  foods  look  healthy,  and  "low-fat,"  "low-carb"  or 
"low-cal"  foods  look  like  wholesome  alternatives  to  a  normal 
diet. 

Although  society's  obsession  with  losing  weight  may 
add  to  problems  for  people  with  eating  disorders,  the  answer 
is  not  to  ignore  the  obesity  epidemic,  according  to  Dn  Bulik. 
"Our  country  -  and  following  on  its  heels,  the  world  -  has 
reached  a  crisis  point  with  regard  to  weight  gain,"  she  said  in 
an  interview  earlier  this  year  "Health  is  deteriorating,  life 
expectancy  might  be  going  down,  and  children  are  increasing- 
ly burdened  by  their  size.  We  need  immediate,  effective  action 
to  reverse  the  obesity  trend,  on  personal,  community,  and  pol- 
icy levels." 

And  don't  forget  the  individual  and  the  family:  both 
disorders  require  careful  individual  treatment  and  attention  to 
family  dynamics. 

"A  young  woman  came  in  to  the  UNC  Eating  Disorders 
program,  who  had  managed  to  drop  60  pounds  from  her  5- 
foot,  2-inch  frame  before  her  parents  even  noticed,"  Dr.  Bulik 
said.  "Her  weight  had  been  dropping  steadily  for  a  year,  but 
she  managed  to  cover  herself  up  by  wearing  layers  and  layers 
of  clothes,  making  what  seemed  to  be  rational  excuses  for 
missing  family  meals." 


Dr  Bulik  pointed  out  that  the  woman's  mother  acci- 
dentally discovered  her  daughter's  condition  and  was  shocked 
by  how  she  had  not  seen  what  was  happening. 

"Parents  are  hard  wired  to  feed  their  children.  It  is  one 
of  our  basic  biological  drives.  When  a  child  refuses  to  eat,  we 
just  don't  know  how  to  respond,"  Dn  Bulik  said.  "And  although 
obesity  is  not  an  eating  disorder  per  se,  it  can  still  tap  in  to  that 
same  dynamic  of  parents  trying  to  do  what  is  good  for  their 
child  when  they  don't  really  have  any  power  over  the  problem 
-  or  even,  sometimes,  the  objectivity  to  see  that  it  is  a  prob- 
lem." 

Obesity  and  anorexia  are  serious  health  problems. 
Obesity  is  known  to  be  related  to  several  acute  and  long-temri 
health  effects,  including  diabetes,  heart  disease  and  cancer, 
and  anorexia  has  the  highest  mortality  rate  of  any  psychiatric 
disorder  Both  have  both  genetic  and  environmental  factors 
involved  in  their  risk.  The  extreme  cases  of  each  condition 
often  require  inpatient  care.  Obese  individuals  who  have  tried 
other  behavioral  or  nutritional  treatments  and  failed  come  to 
UNC  Health  Care  for  surgery  to  treat  their  problem. 

"Bariatric  surgery  is  a  life-changing  event,"  said 
Timothy  Farrell,  MD,  assistant  professor  of  surgery  and  a  spe- 
cialist in  gastrointestinal  surgery.  'The  standard  method  we  use 
here,  which  involves  a  laparoscopic  gastric  bypass,  basically 
reduces  the  size  of  the  stomach,  which  penmanently  changes 
how  much  and  what  kinds  of  food  people  can  eat." 

Bariatric  surgery  has  become  more  popular  in  recent 
years  because  of  less  invasive  methods  and  a  higher  rate  of 
insurance  coverage  for  the  procedure,  although  it  is  still  not 
covered  completely.  It  is  also  the  only  option  scientifically 
proven  to  work  for  those  over  100  pounds  ovenweight,  or  who 
have  a  body  mass  index  (BMI),  a  measure  based  on  the  height- 
to-weight  ratio,  greater  than  35.  The  number  of  people  who  fit 
these  criteria  is  rising  quickly.  "At  this  point  we  are  not  nearly 
meeting  the  demand,"  said  Farrell,  "Because  it  is  not  fully  com- 
pensated by  insurance,  we  lose  money  every  time  we  do  gas- 
tric bypass  surgery." 

The  issues  behind  eating  disorders  and  obesity  are 
complex  and  involve  psychiatric  and  genetic  factors  that  go 
beyond  American  cultural  norms.  However,  Bulik  and  Perrin 
suggest  that  one  thing  we  as  a  society  can  do  is  make  our 
messages  about  health  and  nutrition  more  moderate.  'The  two 
primary  means  to  achieve  healthy  weight  (either  more  or  less) 
are  appropriate  physical  activity  and  energy  intake.  The  mod- 
eration message  works  for  both  groups." 

—  4n/}e  Menkens 
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With  a  new 
pnilfamat 
UNC  and  a 
new  book, 
Cynthia  Bulik 
is  taking  on 
the  fight 
against 
disorders 


By  Bemadette  Gillis 

Many  Americans  struggle  every  day  with  issues 
related  to  weight  and  body  image.  For  some,  the  struggle 
requires  hospitalization.  Others  just  need  advice  on  how  to  get 
their  eating  habits  under  control.  Cynthia  Bulik,  PhD,  has  made  it  her 
life's  work  to  help  people  all  across  the  spectrum,  no  matter  where  they 
are  in  the  struggle. 

In  her  new  book,  Runaway  Eating:  The  8-point  Plan  to  Conquer 
Adult  Food  and  Weight  Obsessions,  Dr.  Bulik  focuses  on  the  eating  strug- 
gles faced  by  adult  women.  Eating  disorders  are  often  associated  with  ado- 
lescent girls  and  young  adult  women.  However,  in  recent  years  there  has 
been  an  increase  in  the  number  women  30  years  old  and  older  seeking  treat- 
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ment  tor  eating  disorders.  Because  ot 
this,  Dr.  Bulik,  whio  is  ttie  William  R. 
and  Jeanne  H.  Jordan  Distinguished 
Professor  of  Eating  Disorders  and 
director  of  the  UNC  Eating  Disorders 
Program  at  UNC,  co-wrote  the  book 
to  help  midlife  women  who  engage  in 
unhealthy  eating  behaviors  "run 
away"  from  emotional  and  stress- 
related  problems. 

'This  book  came  out  of  the 
desire  to  disseminate  effective  treat- 
ment strategies  to  a  lay  audience,"  Dr. 
Bulik  said.  "If  people  can't  get  to  the 
treatment,  we  have  to  bring  it  to 
them." 

Dr.  Bulik  and  co-author 
Nadine  Taylor,  a  registered  dietitian, 
packaged  the  book  in  an  easy-to- 
read,  self-help  format.  But  Dr.  Bulik 
points  out  that  the  book  is  not  a  diet 

tXK)k. 

"A  lot  of  books  out  there  are 
diet  focused.  People  are  starting  to 
realize  that  these  diets  fail.  We  want- 
ed to  write  a  book  from  two  experts  —  a  psychologist  and  a 
nutritionist  -  giving  sound  advice  from  both  perspectives. 
When  you  open  up  this  book,  you're  on  a  path  to  a  lifestyle 
change,  and  you're  not  going  to  go  off  the  path.  This  is  a 
change  you're  going  to  stick  with  for  the  rest  of  your  life." 

For  some  women  the  book  may  be  enough  to  get 
their  eating  under  control,  or  for  others  it  could  be  the  first 
step  toward  getting  professional  treatment.  Dr.  Bulik  said. 

According  to  Dr.  Bulik,  since  the  UNC  Eating 
Disorders  Program  began  in  summer  2003,  more  than  70 
percent  of  the  patients  seen  have  been  over  the  age  of  18. 
"We're  seeing  more  adult  women  who  are  coming  in  with 
classic  anorexia  nervosa,"  she  said.  "Many  have  been  in 
their  30s,  40s  and  50s.  This  reflects  a  trend  we're  seeing 
across  the  country." 

Dr.  Bulik  attributes  this  trend  to  the  increasing 
pressure  women  face  to  not  grow  old  visibly.  The  pressure 
causes  some  women  to  become  obsessive  about  dieting  or 
exercising.  'These  things  can  often  trigger  whatever  genet- 
ic propensity  a  person  has  to  anorexia  nervosa." 

Treating  women  in  midlife  for  anorexia  and  other 
eating  disorders  creates  a  whole  new  set  of  concerns  for 
providers.  "With  adolescents  we  focus  on  their  disorders  in 
the  context  of  their  families,"  Dr.  Bulik  said.  "Now  with  the 
adults  we  have  to  take  into  consideration  the  impact  of  the 
disorders  on  their  marriages,  children,  jobs  and  many  other 
factors." 

Even  though  the  10  beds  in  the  eating  disorders 
unit  that  Dr.  Bulik  oversees  are  almost  always  full,  there  was 
a  time  when  eating  disorders  weren't  readily  diagnosed  and 
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treated.  As  an  adolescent.  Dr.  Bulik 
was  an  avid  ice  skater  and  was  sur- 
rounded by  friends  and  other 
skaters  that  she  later  realized  suf- 
fered from  eating  disorders.  "It  was 
unnamed  and  untreated  back  then.  It 
just  wasn't  addressed." 

But  now  a  lot  of  that  has 
changed  thanks  to  increased  aware- 
ness. "We've  been  very  fortunate 
that  famous  people  have  come  for- 
ward and  started  talking  about  their 
own  struggles  with  eating  disor- 
ders," Dr.  Bulik  said.  'This  has  made 
a  lot  of  people  feel  more  comfortable 
about  discussing  it." 

Medical  professionals  are 
also  beginning  to  better  understand 
eating  disorders.  She  said,  'Those  in 
the  field  were  under  the  false  per- 
ception for  years  that  these  are 
socially  and  culturally  caused  disor- 
ders. They  believed  that  these  girls 
just  wanted  to  be  thin  and  look  like 
models. 
'The  sad  thing  about  that  perception  is  that  it 
devalues  the  seriousness  of  the  disorder.  Over  the  past  10 
years  we've  been  doing  a  lot  of  genetic  and  biological 
research  that  really  shows  conclusively  that  these  are 
genetically  influenced  disorders.  This  has  allowed  the  world 
to  take  eating  disorders  more  seriously  and  to  recognize 
that  these  are  not  frivolous  disorders.  They  are  not  disorders 
of  choice." 

Dr.  Bulik,  who  has  written  numerous  research 
grants  during  her  first  year  at  UNC,  spends  a  lot  of  time 
studying  the  causes  of  and  possible  treatments  for  eating 
disorders.  She  said  she  especially  enjoys  collaborating  with 
researchers  from  around  the  world.  One  study  currently 
under  way  involves  collaborating  with  researchers  in 
Nonway  to  look  at  the  effect  of  maternal  eating  disorders  on 
newborn  babies.  Researchers  at  UNC  and  in  Norway  will 
conduct  a  population-based  study  of  100,000  babies  born 
in  Norway.  The  study,  funded  by  a  grant  from  the  National 
Institute  of  Child  Health  and  Human  Development,  will  focus 
on  how  maternal  nutrition,  eating  disorders,  depression  and 
anxiety  influence  pregnancy  outcome  and  child  develop- 
ment. 

"It's  so  hard  to  do  a  study  like  this  in  the  United 
States,  but  in  Scandinavia  where  there  are  so  many  public 
health  databases,  it's  so  much  easier  to  do  this  kind  of 
large-scale,  population-based  research,"  Dr.  Bulik  said. 

Such  international  collaborations  are  the  most  joy- 
ous part  of  her  professional  life.  Dr  Bulik  said.  As  president 
of  the  Academy  for  Eating  Disorders,  she  helped  foster  the 
grow/th  of  the  Hispano  Latino  American  Special  Interest 


"If  people  can 't  get  to  the  treatment,  we  have  to  bring  It  to  them,  "Dr  Bullk  says  of  her  new  book. 


Group  of  the  Academy  for  Eating  Disorders,  wfiicfi 
started  out  as  a  small  group  of  Spanishi-speaking  pro- 
fessionals wfio  specialize  in  eating  disorders,  but  it 
tias  now  turned  into  a  much  larger  organization. 
Members  of  the  group  work  to  design  research  and 
tailor  treatments  for  patients  who  come  from  different 
regional  backgrounds. 

"It  has  blossomed  into  a  huge  multi-country 
organization  that  has  united  professionals  who  work 
with  eating  disorders  throughout  Latin  America,"  she 
said.  "We're  all  working  toward  the  same  end:  to 
understand  eating  disorders,  treat  these  disorders  and 
hopefully  one  day  put  ourselves  out  of  business  by 
eliminating  eating  disorders.  That's  the  part  that  really 
enlivens  the  work  that  I  do." 

Even  though  her  research  is  very 
beneficial  to  other  professionals  in  her  field.  Dr.  Bulik 
said  she  realizes  that  the  research  does  little 
good  unless  patients  understand  how  to  use  the  infor- 
mation in  their  daily  lives.  She  said  she  is  devoted 
to  finding  ways  to  translate   research   discoveries 


for  patients  and  their  families. 

Part  of  her  research  has  focused  on  creating 
Web-based  programs  tor  patients.  A  few  years  ago 
she  received  a  grant  from  the  National  Institute  of 
Mental  Health  to  convert  paper  manuals  and  handouts 
into  an  interactive  CD-ROM  to  help  treat  individuals 
who  have  problems  with  binge  eating.  The  paper  man- 
uals and  handouts  had  been  used  by  patients  in 
weekly  group  therapy  sessions.  But  the  CD-ROM 
allowed  patients  to  work  through  interactive  modules 
at  their  convenience.  The  clinical  trial,  which  was  well 
received  by  patients,  is  complete  and  now  the  CD- 
ROM  is  available  to  anyone.  Dr.  Bulik  and  other 
researchers  are  analyzing  the  data  now. 

'The  average  American  eats  fast  food  three 
times  a  week.  One  of  the  things  that  the  CD-ROM  was 
very  effective  with  was  getting  people  to  decrease  their 
fast  food  consumption.  I  think  this  kind  of  graphic 
delivery  works  even  better  than  being  in  a  group  ther- 
apy situation." 

Because  of  the  success  of  the  adult  binge- 


eating  program,  Dr  Bulik  sought  tunding  tor  a  similar  pro- 
gram tor  ctiildren.  UNC  recently  received  a  Duke 
Endowment  grant  to  create  a  Web-based  program  for  chil- 
dren who  are  overweight  or  at  risk  for  becoming  overweight. 
'The  program  focuses  on  decreasing  sugar-sweetened  bev- 
erage consumption,  decreasing 
screen  time  and  increasing  physical 
activities  for  kids,"  Dr  Bulik  said.  'The 
purpose  is  to  hook  the  children  into 
the  message  and  help  them  learn  in 
an  effective  but  developmentally 
appropriate  way." 

It  was  Dr.  Bulik's  successful 
work  in  eating  disorders  research  that 
lured  Research  Associate  Lauren 
Reba  to  UNC.  Reba  said,  "Working 
with  Dr.  Bulik  has  provided  me  with 
the  opportunity  to  observe  and 
engage  in  eating  disorders  research 
from  myriad  perspectives.  On  the 
forefront  of  approaching  eating  disor- 
ders from  a  genetic  perspective,  Dr 
Bulik  approaches  the  topic  of  eating  disorders  from  a  glob- 
al, interdisciplinary  vantage,  through  multiple,  international, 
multi-center  studies." 

Robert  Golden,  MD,  vice  dean  of  the  School  of 
Medicine  and  professor  and  chair  of  the  Department 
Psychiatry,  said  he  also  has  been  impressed  with  Dr.  Bulik's 
research.  "Her  groundbreaking  research  is  internationally 
known,"  he  said.  "She  uses  a  rigorous  scientific  approach, 
focusing  on  genetics  and  other  risk  factors  that  might  be  the 
cause  for  disease  vulnerability.  Her  work  is  on  the  cutting 
edge " 

Dr  Bulik  doesn't  spend  all  of  her  energy  on  research 
alone.  She  works  closely  with  the  clinical  team  to  help  treat 
patients  in  the  eating  disorders  unit.  In  addition  to  its  10  beds, 
the  unit  also  has  six  partial  hospitalization  slots.  Patients  come 
from  all  across  the  country.  A  few  have  even  come  from  out- 
side the  country.  The  patients  also  vary  in  age.  "Sometimes 
you  can  see  someone  who  is  40  coloring  with  someone  who 
is  12,"  Dr  Bulik  said.  "It's  therapeutic  for  the  patients  to  be 
able  to  interact  with  patients  of  different  ages." 


We  train  psychiatrists, 
psychologists,  pediatricians 
and  heath  care  providers  of 
all  disciplines.  We  interface 
regularly  with  internal  medi- 
cine, cardiology  and  other 
specialists  throughout  the 
UNC  system.  We're  a  real 
multidisciplinary  team. 


Dr  Bulik  said  she  has  hopes  to  integrate  the 
research  component  of  the  UNC  Eating  Disorders  Program 
with  the  clinical  component.  She  also  is  working  to  further 
develop  the  outpatient  program.  Plans  for  the  outpatient  pro- 
gram include  hiring  a  psychologist  in  the  near  future. 

Her  work  both  in  research 
and  clinical  care  has  been  well 
received  by  faculty  and  staff  at  UNC, 
largely  because  of  her  multidiscipli- 
nary approach.  "The  Eating 
Disorders  program  has  provided  a 
wonderful  training  opportunity,"  Dr 
Bulik  said.  "We  train  psychiatrists, 
psychologists,  pediatricians  and 
heath  care  providers  of  all  disci- 
plines. We  interface  regularly  with 
internal  medicine,  cardiology,  and 
other  specialists  throughout  the  UNC 
system.  We're  a  real  multidisciplinary 
team." 

Reba  said  this  team- 
focused  approach  to  research  and 
clinical  care  has  strengthened  her  desire  to  study  eating 
disorders.  "I  have  learned  to  approach  the  puzzle  of  deter- 
mining the  nature,  cause  and  potential  effects  of  mental  dis- 
orders with  inventiveness,  enthusiasm  and  sensitivity,"  she 
said.  "Further  I  have  learned  that  only  through  strong  inter- 
disciplinary collaboration  can  broader  progress  be  made. 
Through  the  experiences  I  have  been  generously  provided 
by  Dr  Bulik,  I  am  thrilled  by  the  creative  and  multifaceted 
approach  necessary  to  meet  the  challenges  of  clinical  psy- 
chology." 

Despite  all  of  her  accomplishments,  Dr  Bulik  says 
still  there's  so  much  work  to  be  done.  She  wants  to  work 
with  third-party  payers  and  state  lawmakers  on  getting 
improved  insurance  coverage  for  anorexia  nervosa  patients. 
She  also  has  plans  for  a  program  for  athletes  with  eating 
disorders.  She  said  her  approach  for  accomplishing  all  this 
on  top  of  everything  else  is  no  different  than  her  approach 
to  anything  else  in  life.  "I  stay  positive  and  view  things  as 
challenges  rather  than  burdens. "  _ 
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Major  UNC  Psychiatry 
Benefactor  is  Making 
His  Mark  in  Several 
Significant  Ways 


Editor's  note:  The  UNC  Department  of  Psychiatry 
recently  celebrated  a  commitment  by  Assad  Meymandl,  MD, 
PhD,  LFAPA,  to  create  the  Dr  Assad  Meymandl 
Distinguished  Professorship  In  Psychiatry.  A  matching  gift  to 
be  applied  for  from  the  North  Carolina  Distinguished 
Professorship  thatching  Gift  Program  will  create  a$l  million 
endowment  for  the  professor  who  is  chair  of  the  Department 
of  Psychiatry. 


By  Martha  Quillin 
The  News  &  Observer 

In  the  borrowed  elegance  of  a  1 4th-f loor  law  office 
in  downtown  Raleigh,  Assad  Meymandl,  MD,  PhD,  LFAPA, 
brings  to  order  a  Sunday  afternoon  meeting  of  people  hop- 
ing to  see  the  Dorothea  Dix  campus  turned  into  a  public 
park. 

The  night  before,  a  member  reports,  as  lawmakers 
were  wrapping  up  business  for  the  session,  they  ordered  the 
state  property  office  and  the  city  of  Raleigh  to  come  up  with 
a  master  plan  for  how  to  use  the  Dix  property.  They  want  it 
by  April  2005. 

That  didn't  leave  much  time  for  the  Capital  Park 
Coalition  to  produce  its  own  comprehensive  plan  for  Dix  Hill 
and  the  crescent  of  East  and  South  Raleigh  it  believes  could 
benefit  from  a  well-designed  park. 

Dr  Meymandl,  a  Raleigh  psychiatrist  and  philan- 
thropist, feels  an  even  greater  sense  of  urgency.  In  his  late 


60s,  he  has  completed  chemotherapy  for  colon  cancer  How 
much  more  time  does  he  have  to  make  an  imprint  on  this 
place,  his  adopted  home?  How  many  more  projects  will 
come  along  that  are  worthy  of  the  Meymandl  name? 

'There  is  no  question  that  I  want  my  name  to  be  a 
credible  source  of  beneficence  in  this  country,  as  my  ances- 
tors were  in  Persia,"  Dr.  Meymandl,  a  native  of  Iran,  will  say 
later 

What  legislators  decide  to  do  with  the  last  315 
bucolic  acres  of  what  started  out  nearly  1 50  years  ago  as  the 
Insane  Hospital  of  North  Carolina  is  being  discussed  in  terms 
of  a  heritage.  But  by  offering  $1  million  to  the  effort  to  con- 
serve the  land  and  create  from  it  a  park  that  will  become 
known  across  the  nation,  Dr  Meymandl  is  hoping  to  solidify 
his  own  legacy  as  well.  Because  of  his  $2  million  gift, 
Raleigh's  celebrated  Meymandi  Concert  Hall  is  already 
named  after  his  mother  And  he  talks  about  the  possibility 
that  a  wing  of  the  N.C.  Museum  of  Art  will  be  named  for  his 
father 

For  all  the  name  recognition  he  has  achieved  and 
the  praise  he  has  earned  from  people  he  has  helped,  Dr 
Meymandi  remains  something  of  an  enigma,  a  man  of  appar- 
ent contradictions.  By  his  own  description,  he's  both  a  con- 
servative Republican  and  a  "tree-hugger"  He's  a  mental 
health  specialist  who  has  used  newspaper  letters  columns  to 
scold  obese  people  for  eating  too  much.  And  with  his  name 
potentially  appearing  on  monuments  all  over  town,  he  insists 
he  cares  little  what  anybody  thinks. 


"I  don't  need  to  impress  anybody,"  a  white-coated 
Dr.  Meymandi  says  pointedly  during  an  interview  in  tiis  psy- 
chiiatric  office  behind  Duke  Health  Raleigh  Hospital,  where 
his  medical  degree  is  almost  lost  among  the  awards  and 
citations  on  the  walls. 

"But  that  doesn't  mean  I  don't  live  well.  My  clothes 
are  tailored,"  he  says.  "I  have  good  taste.  But  my  life  does- 
n't depend  on  it." 

In  the  manner  of  many  doctors,  Dr.  Meymandi  is 
proud  to  produce  his  curriculum  vitae,  a  14-page,  double- 
sided,  single-spaced  document  that  details  his  life  from 
birth.  He  lists  the  various  art  museums  where  he  studied 
during  his  time  at  the  Sorbonne  in  Paris,  but  neglects  to 
mention  that  when  he  first  came  to  America,  he  attended  a 
Phoenix  community  college.  The  CV  says  he  double- 
majored  in  English  and  chemistry  at  Arizona  State 
University,  but  he  never  actually  received  a  degree. 

"It's  implied,"  he  says,  explaining  that  he  had  more 
than  enough  credits  to  earn  a  B.S.  in  chemistry,  but  that  by 
the  end  of  his  studies  there,  he  had  been  accepted  to  med- 
ical school  at  George  Washington  University  and  just  never 
bothered  to  apply  for  the  diploma. 

'There  is  an  old  proverb:  When  you  have  100,  90 
is  yours,"  Dr.  Meymandi  says.  He  has  the  medical  degree, 
one  honorary  and  one  earned  doctorate.  He  sees  no  need 
to  pursue  the  bachelor's  degree  46  years  late. 

Naming  rights 

The  debate  over  what  to  do  with  Dix  Hill  was  a  nat- 
ural draw  for  Dr  Meymandi,  who  lived  there  with  his  second 
wife  and  did  his  psychiatric  residency  at  the  hospital  from 
1963  to  1966. 

The  first  response  to  the  state's  announcement  that 
it  would  close  the  hospital  in  2007  and  transfer  patients  to  a 
smaller  facility  to  be  built  in  Butner  was  an  outcry  by  some 
patient  advocates,  who  thought  the  state  was  shirking  its 
responsibility  to  care  for  the  mentally  ill.  The  second 
response  was  a  collective,  longing  glance  at  the  rolling 
expanse  of  land  on  which  a  hospital  has  stood  since  1856. 

Private  developers  would  like  to  have  it  for  its  com- 
mercial and  residential  possibilities.  State  workers  in 
cramped  basement  offices  covet  its  generous  spaces. 

The  Dorothea  Dix  Capital  Park  Coalition,  made  up 
of  more  than  two  dozen  groups,  all  with  an  interest  in  pre- 
serving green  space,  has  no  particular  proposal  for  the 
property  but  wants  the  state  to  consider  keeping  some  of 
the  prime  acreage  in  public  trust. 

Dr  Meymandi  did  not  conceive  of  the  park  idea  but 
cleaved  to  it  immediately.  His  $1  million  offer  has  attracted  a 
lot  of  attention  and  given  the  park  proposal  some  momen- 
tum. He  has  since  become  a  driving  force  behind  the  coali- 
tion's work. 

It  is  far  too  early  to  tell  whether,  when  the  last 
patients  are  moved  from  the  hospital,  Dix  Hill  will  be  turned 
into  a  condominium  development  or  a  southern  Central  Park 
and,  if  it's  the  latter,  who  if  anyone  will  be  remembered  when 
its  name  is  spoken. 

The  splash  Dr  Meymandi  made  with  the  cash  offer 
to  aid  the  Dix  effort  was  not  unlike  his  entry  into  the  fray  over 
naming  rights  for  an  expansion  of  Memorial  Auditorium  in 
1998.  The  city  of  Raleigh,  which  owns  the  building,  had  all 
but  named  the  new  home  of  the  N.C  Symphony  for  K.D 
Kennedy  Jr,  a  local  businessman  and  arts  patron  who  had 


Dr.  Meymandi,  right,  with  Robert  Golden.  MD.  School  of 
Medicine  vice  dean. 

offered  to  give  $500,000  toward  the  project. 

"Almost  everybody  who  is  into  philanthropy  on  the 
scale  of  naming  buildings  wants  to  be  out  there,  wants  to  be 
seen,"  Kennedy  said  last  year,  adding:  'Those  people  who 
do  give  do  it  for  a  multitude  of  reasons.  A  part  of  it  is  per- 
sonal and  a  part  of  it  is  philanthropy  and  a  part  of  it  is  pride. 
And  part  of  it  is  wanting  to  be  appreciated  as  someone  who 
can  give  and  will  give." 

Suddenly,  Dr.  Meymandi  announced  he  would  give 
$2  million  for  the  construction  of  the  hall  if  his  family  name 
could  be  carved  into  its  face.  Kennedy's  gift  is  now  remem- 
bered in  the  name  of  the  Kennedy  Theatre  in  the  same  com- 
plex. 

Dr  Meymandi  says  he  had  made  earlier  overtures 
that  had  been  somehow  overlooked. 

'When  he  pledged  the  money  for  the  concert  hall, 
people  wondered  if  it  was  going  to  happen,"  recalls  Mary 
Jane  Clark,  an  admirer  of  Dr  Meymandi's  drive  and  deter- 
mination and  a  veteran  fund-raiser  in  politics  and  nonprof- 
its. City  officials  reviewed  enough  of  Meymandi's  portfolio  to 
be  satisfied  that  he  could  fulfill  the  pledge,  and  the  deal  was 
done. 

'The  concert  hall  is  named  after  my  mother,"  Dr. 
Meymandi  says.  He  describes  her  as  a  wise  and  generous 
woman  largely  responsible  for  his  love  of  literature,  music 
and  art,  and  his  recognition  of  the  importance  of  altruism. 
She  died  in  1994  at  age  101. 

In  the  contract  he  and  his  attorney  negotiated  with 
the  city  during  the  construction  of  Meymandi  Concert  Hall, 
Dr  Meymandi  specified  the  size  and  style  of  the  lettering  to 
be  used  for  the  building's  inscription  and  spoke  to  the  fre- 
quency with  which  the  Meymandi  name  should  appear  on 
signs  used  inside. 

In  a  gesture  his  mother  would  never  hear,  he 
required  that,  "In  all  broadcasts  of  Symphony  perfomnances 
from  the  Concert  Hall,  an  announcement  will  be  made 
before  each  such  pertormance  substantially  as  follows: 
Welcome  to  The  Meymandi  Concert  Hall,  home  of  the  North 
Carolina  Symphony,'  in  similar  fashion  to  the  practice  of 
other  major  concert  halls  in  the  United  States,  for  example. 


Powell  Hall  in  St.  Louis,  and  Avery  Fisher  Hall  at  Lincoln 
Center  in  New  York." 

Invoking  the  name  of  Lincoln  Center  may  have 
seemed  a  stretch  at  the  time,  but  since  the  concert  hall 
opened  in  2001 ,  it  has  grown  in  renown.  Nearly  every  deci- 
sion in  the  design  of  the  1,782-seat  venue  was  aimed  at 
achieving  acoustic  perfection  for  classical  music,  and 
reviews  of  the  hall  suggest  the  technicians  and  architects 
came  close  to  pulling  it  off.  From  his  perch  above  the  violins 
—  lower  box,  left  side,  his  choice  of  seats  as  thanks  for  the 
gift  -  Dr.  Meymandi  can  feel  the  vibration  of  the  strings. 

Recently,  he  has  begun  to  hear  another  sweet 
sound:  Sometimes,  when  he  makes  a  phone  call,  a  stranger 
at  the  other  end  of  the  line  recognizes  his  name.  Sometimes, 
he  doesn't  even  have  to  spell  it. 

"It's  not  really  an  ego  trip,"  he  says,  "but  I  enjoy  that 
people  know  who  I  am.  It's  not  really  a  narcissistic  thing.  It's 
an  enjoyable  thing  that  this  name  is  recognized  and  accept- 
ed." 

Back  when  news  of  the  concert  hall  offer  first 
spread,  many  people  had  to  ask,  "Assad  who?" 

It  wasn't  that  he  hadn't  tried  for  years  to  make  Dn 
Meymandi  a  household  name. 

The  city  he  chose 

After  completing  his  residency  at  Dix  in  1966,  Dr 
Meymandi  moved  to  Fayetteville  to  begin  private  practice 
and  to  serve  as  director  of  the  Cumberland  County  Mental 
Health  Center,  an  experiment  in  community  mental  health 
treatment  that  was  later  copied  across  the  state.  It's  hard  to 
build  a  lasting  reputation  in  a  city  such  as  Fayetteville,  a  mil- 
itary town  where  much  of  the  population  turns  over  every  few 
years.  But  Dr.  Meymandi  did  what  he  could. 

He  began  building  his  fortune,  investing  in  several 
startup  banks  in  the  area  and  founding,  with  a  group  of  other 
investors,  Fayetteville  television  station  WKFT. 

"I  saw  the  TV  station  as  an  instrument  that  would 
carry  the  name,"  says  Dr  Meymandi,  who  became  the  sta- 
tion's chief  editorial  voice.  He  was  disappointed,  he  says, 
when  the  other  investors  chose  to  sell  the  station  in  1985, 
though  he  says  he  profited  handsomely  from  the  transaction. 

At  the  same  time,  he  had  established  a  daily,  three- 
minute  radio  gig  and  a  guest  column  in  the  local  newspaper. 

One  column  describes  his  synopsis  of  the  basis  of 
all  religious  teaching:  Don't  abuse  yourself,  don't  abuse  oth- 
ers and  don't  let  anyone  abuse  you. 

'There  are  probably  billions  of  words  written  about 
love.  I  have  read  my  share  of  them  in  at  least  12  languages," 
the  column  begins. 

In  February  1990,  while  Dn  Meymandi  was  living  in 
Fayetteville,  his  wife  Patricia,  mother  of  his  three  sons,  died 
of  leukemia.  He  has  a  daughter  by  his  first  marriage. 

Dr  Meymandi  met  his  third  wife,  Emily  Barrineau 
Welles,  at  a  Fayetteville  event  of  the  N.C.  Symphony.  She 
worked  for  the  symphony  at  the  time,  traveling  the  state, 
meeting  with  volunteer  groups  to  help  organize  local  per- 
formances of  the  Raleigh-based  orchestra.  Dr  Meymandi 
was  an  annual  symphony  donor  He  loves  symphonic  music 
and  opera  -  the  music  of  the  aristocracy  from  which  he  is 
descended. 

He  and  Welles  married  in  December  1990. 


Dr.  Meymandi  and  his  wife,  Emily. 


"I  got  her  to  change  two  things  about  herself,"  says 
Dr  Meymandi,  who  in  some  of  his  writings  champions 
women's  intellect  and  worth. 

He  persuaded  his  new  wife  to  use  her  given  name, 
Emily,  instead  of  her  nickname,  "Barri,"  because  he  thinks 
the  name  Emily  is  beautiful.  Later,  he  convinced  her  to 
change  the  date  of  her  birthday  celebration.  She  was  born 
on  Dec.  24,  and  every  year,  he  says,  she  spent  the  evening 
in  the  kitchen  cooking  the  family  meal. 

The  family  now  celebrates  Emily's  birthday  on  April 
6,  the  day  before  the  April  7  anniversary  of  Dr  Meymandi's 
arrival  in  America. 

Emily  moved  to  Fayetteville  to  live  with  her  new 
husband,  but  the  couple  soon  decided  to  move  together 
to  Raleigh.  Dr  Meymandi  says  he  had  always  liked  the  city, 
and  his  wife  wanted  to  go  back.  It  took  about  two  years  to 
wind  down  his  Fayetteville  practice  and  start  a  new  one  in  the 
capital. 


Dr.  Meymandi  greeted  friends  at  ttie  recent  announcement  of 
tils  Psychiatry  professorship. 


'He  loves  to  talk' 

Dr.  Meymandi  had  been  mentioned  in  a  few  news- 
paper articles  in  Raleigh  before  he  and  Emily  moved  here  in 
1993,  but  was  otherwise  largely  unknown  in  the  city  where 
he  says  his  heart  really  lay. 

He  became  a  regular  contributor  of  letters  to  the 
editor  of  The  News  &  Observer.  Pulling  no  punches,  he  has 
weighed  in  on  dozens  of  subjects,  from  the  immediate  to  the 
abstract:  the  Catholic  Church;  the  for-profit  conversion  of 
Blue  Cross  Blue  Shield;  gambling  and  the  prospect  of  a 
state  lottery;  the  need  for  CIA  officials  to  know  the  language 
of  the  country  in  which  they're  working;  personal  responsi- 
bility for  health  care,  including  the  need  for  many  Americans 
to  lose  weight. 

"Getting  fat  is  self-abuse,  which  goes  along  with 
the  use  of  tobacco,  alcohol  and  drugs.  Being  fat  is  unsight- 
ly, ungodly,  abusive  and  unloving  to  one's  self,"  Dr 
Meymandi  wrote  in  a  letter  last  year. 

He  closed  with;  "Quit  making  excuses  for  laziness 
and  gluttony  and  get  serious  about  losing  weight.  Better  yet, 
work  on  prevention.  Don't  get  fat  in  the  first  place." 

A  Raleigh  resident  for  only  three  years,  he  ran  in 
1996  for  a  Republican  seat  in  the  state  Senate,  which  he 
lost.  He  continued  to  make  connections  in  the  town's  med- 
ical, academic,  philanthropic  and  religious  circles.  He  has 
given  dozens  of  speeches. 

"He  loves  to  talk,"  says  Dr.  Winston  B.  Charles,  rec- 
tor of  Christ  Church,  where  Emily  is  a  longtime  member  and 
which  Dr  Meymandi  joined  after  they  moved. 

"He  can  lecture  about  any  number  of  things.  He 
was  a  convert  to  Christianity,  so  he  made  a  conscious  deci- 
sion to  become  a  Christian,  and  he  loves  to  talk  about  why 
that  was,  what  he  sees  in  the  Christian  faith  that  is  important 
for  society,  for  the  world,  and  is  focused  on  self-sacrificing 
love.  A  number  of  times  he's  quoted,  'Greater  love  hath  no 
man  than  to  lay  his  life  down  for  another'  He  has  used  that 
as  a  window  to  understand  the  type  of  love  that  God  has  for 
us  and  that  we  are  called  to  have  for  one  another." 

Dr  Meymandi  became  a  member  of  the  sympho- 
ny's board  of  trustees  and  a  patron  of  local  arts,  saying  it 


Dr  Meymandi  catches  up  with  Mrs.  William  Friday. 


he 


The  Meymandi  family  turned  out  in  force  to  celebrate  Dr  Meymandi's 
gift  to  Psychiatry. 


was  a  debt  he 
owed  to  God 
and  to  his 
parents,  who 
instilled  in 
him  an 

appreciation 
for  great 
music  and 
fine  paintings. 
He  explained 
again  and 
again  that  a 
love  for  the 
arts  is  a  nat- 
ural exten- 
sion of  medi- 
cine, especially  psychiatry. 

'They  help  you  to  understand  the  human  soul,' 
says. 

He  established  the  Assad  Meymandi  and  Family 
Philanthropy  Program  and  endowed  a  program  at  the 
National  Humanities  Center  in  Research  Triangle  Park  that 
will  bring  in  a  series  of  respected  speakers  this  fall. 

Dr.  Meymandi  is  no  less  ambitious  in  his  hopes  for 
the  Dix  property.  While  he  has  no  specific  designs  for  the 
park,  he  and  others  believe  that  the  restful  green  space  left 
on  the  campus  and  the  historic  buildings  that  remain  there 
could  be  leveraged  with  assets  from  Shaw  University  and  St. 
Augustine's  College  to  create  a  park  complex  that  could 
become  a  destination  for  people  across  a  whole  region  of 
the  state.  In  the  process,  they  believe,  it  could  increase 
property  values  and  raise  the  quality  of  life  for  thousands  of 
people  living  in  the  crescent  of  the  city  from  New  Bern 
Avenue  to  Lake  Wheeler  Road. 

"It's  going  to  happen,"  Dr.  Meymandi  says. 

A  matter  of  passion 

Harold  Kudler,  chairman  of  the  North  Carolina 
Psychoanalytic  Foundation,  of  which  Dr.  Meymandi  is  a 
member,  says  the  doctor's  confidence  grows  out  of  his 
experience  and  his  passion. 

"He  is  drawn  by  a  sense  of  wanting  to  build  things: 
networks,  systems  of  people,  buildings,"  Kudler  says.  "I  think 
people  mistake  his  passion  and  his  appetite  for  self-indul- 
gence. It's  not.  It's  -  gusto?  I'm  not  sure  that's  the  word  I'm 
looking  for.  It's  vigor  It's  pleasure.  He's  looking  for  chal- 
lenges, for  people  to  engage." 

Dr  Meymandi  doesn't  have  to  prove  himself  at  this 
point  in  his  life.  He  could  retire,  he  could  retreat  to  golf  or 
tennis,  to  world  travel.  He  doesn't,  because  he  believes  he 
has  something  to  offer. 

"Is  he  a  bit  of  a  narcissist,  driven  by  ego?  Who  can 
say,"  says  Kudler.  "But  he  has  the  stomach,  the  appetite,  the 
drive,  and  he  shares  it  with  other  people.  The  community 
benefits  from  that. 

"He  is  a  marshaller  of  resources,  and  he  does  it 
because  he  cares,  not  because  he  has  to." 

Reprinted  by  permission  of  The  News  &  Observer 
of  Raleigh,  N.C. 


COMMUNITY 
SERVICE  DAY 


Cardiovascular  surgery  pioneer 
Micliael  DeBakey,  MD,  gave  thie 

Robert  R.  Landes  Lecture  at 

Ttie  Scliool  of  Medicir)e  as  part 

of  Student  Researcli  Day. 


-m 


Former  Dean  Michael  Simmons,  at  left,  stands  with  his  family  at  the  unveiling  of  his  official  School  of 
fiAedicine  portrait. 
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HEART  REUNION 


Children  who  have  had  heart 

surgery  at  UNC  reunited  in 

February  at  the  N.C.  Children's 

Hospital.  John  Bryson.  RN,  right 

won  the  Wally  Wagon  Award 

for  the  special  care  he  has 

provided  patients  and  families. 


TILE  WALL  DEDICATED 
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Area  residents  took  part  In  the  dedication 
of  the  N.C.  Children's  Promise  tile  wall  at 
the  Streets  at  Southpoint  mall  in  Durham. 
Proceeds  from  the  sale  of  tiles  benefit 
programs  at  the  N.C.  Children's  Hospital. 


LINEBERGER  HAPPENINGS 


Lineberger  and  Duke  Comprehensive 
Cancer  Center  hosted  a  meeting  of  the 
10  National  Cancer  Institute-funded 
Specialized  Programs  of  Research 
Excellence  In  breast  cancer  From  left, 
Dr  Shelley  Earp,  Lineberger;  Dr.  Nancy 
Davidson,  Johns  Hopkins;  Dr  Kirby 
Bland,  University  of  Alabama- 
Birmingham;  and  Dr  Kim  Lyerly  Duke. 

N.C.  Sen.  Jeanne  Lucas,  center  spoke  at 
the  Lineberger  Club  Brunch  on  Jan.  8. 
An  auction  raised  more  than  $3,000  for 
Lineberger 


UNO  researchers:  Embryonic  stem  cells  treated 
with  growth  factor 


UNC  researchers  have  made  a  discovery 
that  may  have  implications  for  the  treatment  of  liver- 
based  genetic  defects  such  as  hemophilia  A  and  B  in 
humans. 

Mouse  embryonic  stem  cells  treated  in  cul- 
ture vj'Ah  a  growth  factor  and  then  injected  into  the 
liver  reverse  a  form  of  hemophilia  in  mice  analogous 
to  hemophilia  B  in  humans,  the  new  study  shows.  A 
report  of  the  study  appeared  in  the  Feb.  1 5  issue  of 
the  journal  Proceedings  of  the  National  Academy  of 
Sciences 

The  genetically  altered  mice  lack  the  clotting 
substance  factor  IX,  which  in  humans  results  in  the 
hereditary  bleeding  disorder  known  as  hemophilia  B. 
This  disease,  much  less  common  than  hemophilia  A, 
affects  roughly  one  of  every  35,000  people,  primarily 
males. 

Although  embryonic  stem,  or  ES,  cells  can 
differentiate  into  most  cell  types  in  the  body,  numer- 
ous problems  have  arisen  in  translating  their  potential 
into  therapeutic  strategies,  the  UNC  School  of 
Medicine  study  authors  reported. 

These  problems  include  poor  engraftment, 
limited  function,  rejection  of  engrafted  cells  by  the 
immune  system  and  teratomas,  tumors  involving  a 
mixture  of  tissue  not  normally  found  at  that  site. 

The  new  study  used  a  line  of  mouse  ES  cells 
developed  in  the  laboratory  of  senior  co-author  Oliver 
Smithies,  DPhil,  Excellence  professor  of  pathology 
and   laboratory   medi- 
cine at  UNC. 

A  member  of 
the  National  Academy 
of  Sciences,  Dr. 
Smithies  has  won 
many  honors  for  gene 
targeting,  a  technique 
he  pioneered.  This 
technique  allows  for 
the  development  of 
mice  with  specific 
genetic  mutations  that 
mimic  human  illnesses 
such  as  hemophilia.  In 
2001,     Dr.     Smithies 

received  the  Albert  Lasker  Award  for  Basic  Medical 
Research,  often  called  "America's  Nobel." 

In  the  study,  ES  cells  were  treated  with 
fibroblast  growrth  factor  for  seven  days  prior  to  injec- 
tion. As  expected,  this  resulted  in  ES  cells  differenti- 
ating into  early  endoderm-like  precursors,  which  the 
researchers  named  "putative  endodenn  precursors," 
or  PEPs.  Endoderm  refers  to  the  inner  layer  of  early 
embryonic  cells  that  develop  into  the  digestive  and 
respiratory  systems. 

"Not  only  do  ES  cells  differentiate  into  PEPs, 
they  also  engraft,  persist,  differentiate  further  and 
then  function  following  injection,  resulting  in  the  per- 
sistent production  of  factor  IX  protein  that  can  only 
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come  from  a  hepatocyte  (liver  cell)  and  hemophilia 
reversal,"  said  study  lead  author  Jeffrey  H.  Fair,  MD, 
associate  professor  of  surgery  and  division  chief  of 
abdominal  transplant  surgery. 

Moreover,  he  said,  the  PEP  cells  robustly 
engraft  within  the  liver  and  were  not  recognized  by 
the  immune  system  as  foreign. 

"Within  a  few  weeks,  PEPs  became  hepato- 
cytes,"  Dr.  Fair  added.  'They  went  from  something 
that  is  a  very  early  grandparent  of  the  hepatocyte  to 
becoming  hepatocytes.  After  115  days,  nearly  four 
months  after  injection,  mice  still  produced  factor  IX 
without  immune  suppression.  This  occurred  even  in 
mice  that  were  a  complete  immunologic  tissue  mis- 
match to  the  PEPs.  In  addition,  the  incidence  of  ter- 
atomas was  low." 

The  researchers  believe  this  study  demon- 
strates the  power  of  multidisciplinary  collaboration, 
said  co-lead  author  Bruce  A.  Cairns,  MD,  assistant 
professor  of  surgery  and  director  of  research  in  the 
N.C.  Jaycee  Burn  Center.  'This  approach  may  not 
only  be  beneficial,  but  required  in  order  to  solve  com- 
plex problems  such  as  these  in  medicine." 

Although  a  number  of  questions  need  to  be 
answered,  this  work  has  great  potential  for  future 
applications,  not  only  as  a  novel  therapeutic  possibil- 
ity for  hemophilia,  but  also  for  other  genetic  or 
acquired  diseases  of  the  liver,  said  senior  co-author 
Jeffery  A.  Frelinger,  PhD,  Kenan  professor  and  chair- 
man of  microbiology  and  immunology. 

'The  data  published  in  this  study  show  that 
embryonic  stem  cells  partially  differentiated,  are  able 
to  remain  in  the  liver  and  be  functional  without  appar- 
ent immunological  rejection.  This  transforms  them 
into  possible  candidates  for  cellular  transplantation 
into  the  liver." 

Along  with  Drs.  Fair,  Cairns,  Smithies  and 
Frelinger,  co-authors  from  the  department  of  surgery 
are  Dr.  Michael  A.  LaPaglia,  Dr.  Montserrat  Caballero, 
Dr.  Anthony  A.  Meyer  (chair)  and  W.  Andrew  Pleasant. 
From  the  department  of  pathology  and  laboratory 
medicine  are  Drs.  Seigo  Hatada  and  Hyung-suk  Kim. 
From  the  College  of  Arts  and  Sciences'  department  of 
biology  are  Drs.  Tong  Qui  and  Darrel  W.  Stafford;  and 
from  the  department  of  genetics  Dr  Larysa  Pevny. 

The  research  was  supported  by  grants  from 
the  National  Institutes  of  Health  and  the  N.C.  Jaycee 
Burn  Center. 

—  Leslie  H.  Lang 

Increased  suicide  rate  is  possibly 
linked  to  chemicals  released  from 
nearby  asphalt  plants,  study  suggests 

Exposure  to  low  levels  of  hydrogen  sulfide 
and  possibly  other  airborne  chemicals  from  nearby 
asphalt  plants  may  have  contributed  to  an  increased 
suicide  rate  in  a  North  Carolina  community,  a  study 
suggests  for  the  first  time. 

In  2003,  the  suicide  rate  in  two  Salisbury, 


N.C.,  neighborhoods  was  found  to  be  128  per  100,000 
individuals  a  year,  roughly  10  times  the  statewide  aver- 
age, as  stated  in  community  reports  confirmed  by  death 
certificates  for  that  year  by  the  Blue  Ridge 
Environmental  Defense  League  (BREDL). 

The  study's  lead  author  is  Dr  Richard  H. 
Weisler,  adjunct  professor  of  psychiatry  at  the 
University  of  North  Carolina  at  Chapel  Hill  School  of 
Medicine,  adjunct  assistant  professor  of  psychiatry  at 
Duke  University  Medical  Center  and  BREDL  volunteer. 

Other  collaborators  in  this  research  were  Dr. 
Jonathan  R.T.  Davidson,  professor  of  psychiatry  at  Duke 
University  Medical  Center;  Dr  Lynn  Crosby,  a  toxicolo- 
gist  with  BREDL;  Lou  Zeller,  BREDL  director;  Hope 
Taylor-Guevera,  director  of  Clean  Water  for  North 
Carolina;  Sheila  Singleton,  executive  director  of  the 
N.C.  Depression  and  Bipolar  Support  Alliance;  and 
Melissa  Fiffer  and  Stacy  Tsougas,  undergraduates  at 
Duke  University's  Nicholas  School  of  the  Environment 
and  BREDL  summer  interns. 

The  neighborhoods  comphsing  two  U.S.  cen- 
sus tract  block  groups  contained  a  total  of  1 ,561  resi- 
dents who  were  living  immediately  downwind  from  a  liq- 
uid asphalt  terminal;  an  asphalt  hot-mix  plant,  which 
also  contained  a  former  N.C.  Department  of 
Transportation  solvent-contaminated  cleanup  site 
where  the  DOT  had  previously  dumped  solvents  used 
for  testing  asphalt;  and  a  contaminated  fonmer  petrole- 
um tank  fann. 

Between  1994  and  2003,  death  certificate 
evaluations  for  the  two  Salisbury  neighborhoods 
showed  a  three-fold  statistically  significant  increase  in 
the  suicide  rate,  the  study  found.  Four  deaths  by  sui- 
cide in  adults  were  reported  from  the  687  residents  in 
the  census  tract  block  group  1 .  Two  deaths  by  suicide 
in  adults  were  reported  among  the  874  residents  of 
census  tract  block  group  2.  Only  two  deaths  by  suicide 
would  be  expected  for  this  population  over  a  10-year 
period,  but  six  suicides  were  observed. 

"For  example,  here  in  the  block  group  1 
neighborhood  in  the  mid-90s,  we  found  one  death  by 
suicide  for  about  every  230  people  during  the  worst  12- 
month  period,  versus  an  average  of  one  death  by  sui- 
cide for  every  8,621  people  in  the  rest  of  North 
Carolina,"  Dr  Weisler  said.  "When  we  saw  this  data  it 
gave  us  pause." 

Dr.  Weisler  said  of  hydrogen  sulfide,  'The  odor 
was  frequently  apparent  when  I  lived  there  as  a  child 
and  later  when  I  visited  my  mother,  who  lived  in  the 
neighborhood  from  1962  until  her  death  in  2001." 

That  year  (2001),  the  N.C.  Department  of 
Environment  and  Natural  Resources  (NCDENR)  esti- 
mated the  average  maximum  hydrogen  sulfide  level  in  a 
large  part  of  the  affected  area  at  215  parts  per  billion 
(pbb),  while  some  sections  of  the  neighborhoods  were 
reported  as  low  as  30  ppb.  Moreover,  based  on  their 
own  air  modeling  study,  the  NCDENR  estimated  that 
historical  releases  of  hydrogen  sulfide  reached  average 
maximum  levels  of  860  ppb  in  a  few  residences  very 
near  the  asphalt  facilities. 

By  companson,  the  World  Health  Organization 
has  a  10-minute  exposure  standard  of  five  ppb.  The 
California  one-hour  standard  is  30  ppb.  The  newly 


revised,  but  not  yet  implemented.  North  Carolina  24- 
hour  hydrogen  sulfide  standard  is  86.2  ppb. 

These  exposures  accompanied  574  formal 
complaints  to  the  City  of  Salisbury  from  March  11, 1999, 
to  Oct.  15,  2004,  for  noxious  odors  and  associated  res- 
piratory problems,  which  are  still  occurring  -  though  at 
a  reduced  rate  —  said  Dr  Weisler 

In  addition  to  suggestions  of  an  increased  sui- 
cide rate,  the  incidence  rate  of  primary  brain  cancers  in 
these  neighborhoods  from  1995  to  2000  showed  an 
increase  about  6.4  times  greater  than  expected  for  the 
population,  possibly  due  to  benzene  and  other  solvent 
exposures,  Weisler  said. 

Several  studies  have  shown  increased  rates  of 
lung  and  brain  cancer  among  workers  with  long-term 
exposure  to  asphalt  emissions,  the  researchers  said. 

Weisler  and  his  study  team  made  a  hypotheti- 
cal link  between  hydrogen  sulfide  and  suicides  due  to 
biological  plausibility.  They  noted  that  hydrogen  sulfide 
affects  brain  neurochemistry  as  a  direct  gaseous  neu- 
romodulator that  potentially  affects  mood  states  and  the 
psychological  stress  response.  In  animal  studies,  it  has 
been  shown  to  alter  the  neurotransmitters  serotonin, 
norepinephnne,  dopamine,  aspartate  and  glutamate 
levels. 

Hydrogen  sulfide  also  affects  the  hypothalam- 
ic pituitary  adrenal  axis  and  corticotropin  releasing  fac- 
tor in  animal  studies,  the  report  said. 

'This  is  the  part  of  the  brain  involved  in  the 
stress  response,  and  we  think  it's  also  involved  in  psy- 
chological resiliency,  how  people  deal  with  stressors," 
Dr  Weisler  said.  "It's  frequently  associated  with  mood 
disorders,  and  there  are  suggestions  that  resiliency  is 
impaired  when  people  are  suicidal." 

The  study  team  reported  that  additional  neu- 
rotoxic compounds  such  as  benzene,  chlorinated  sol- 
vents and  carbon  disulfide,  among  others,  were 
released  in  unknown  quantities  by  the  asphalt  temriinal 
and  hot-mix  asphalt  plant.  Carbon  disulfide,  also  a  neu- 
rotoxin, has  been  linked  to  personality  changes,  mood 
disorders  and  suicides  in  occupational  settings,  the 
researchers  said. 

In  addition,  "Some  research  suggests  that 
highway  workers  exposed  to  asphalt-solvent  fumes 
show  an  increase  of  suicide  rates  and  brain  cancers." 

A  full  characterization  of  the  types  of  chemi- 
cals and  the  levels  of  releases  at  the  liquid  asphalt  ter- 
minal is  needed,  said  Dr  Weisler 

Also  needed,  he  added,  is  the  retrospective 
ground  water  contamination  modeling  study  called  for 
in  2002  by  the  N.C.  Department  of  Health  and  Human 
Services  to  more  completely  understand  the  possible 
causes  of  health  problems  in  the  affected  neighbor- 
hoods. 

"I  do  not  know  if  ground  water  modeling  would 
help  us  understand  the  suicides,  but  since  there  were 
exposures  it  would  be  quite  useful  to  have  that  model- 
ing information.  The  same  modeling  would  certainly 
help  with  interpreting  the  cancer  data  as  people  with 
brain,  lung,  blood,  pancreatic,  breast,  and  colon  can- 
cers had  been  or  may  have  been  using  solvent  con- 
taminated well  water  for  extended  periods,"  Dr  Weisler 
said. 


Dr.  Davidson  said  the  most  important  point  for  people 
to  rememtDer  is  that  effective  treatments  exist  for  suicidal 
depression. 

"Given  that  suicide  can  be  a  tragic  consequence  to 
depression,  people  who  are  experiencing  persistent  symptoms 
of  depression  should  contact  their  health-care  provider  for  a 
professional  evaluation,"  he  said.  'The  findings  of  this  study 
may  suggest  another  potential  risk  factor  for  suicide,  but  this 
needs  to  be  confinmed  in  future  studies." 

The  most  common  symptoms  of  depression  include 
loss  of  interest  in  activities  once  considered  pleasurable,  social 
v*/ithdrawal,  changes  in  appetite,  low  mood,  inability  to  function 
effectively  in  work  or  family  situations  and,  often,  a  feeling  of 
hopelessness  and  despair  "It  is  the  hopelessness  that  can  lead 
to  suicidal  thoughts  or  actions,"  Dr  Davidson  added. 

A  person  with  a  family  history  of  suicide  attempts  or 
substance  abuse  may  be  at  greater  risk  than  others,  he  said, 
adding  that  the  study  findings  may  eventually  suggest  yet 
another  risk  factor  for  suicide  —  making  further  study  all  the 
more  important. 

Drs.  Weisler  and  Davidson  both  emphasized  the  need 
to  educate  residents  of  the  affected  areas  about  mood  and 
anxiety  disorders  as  well  as  substance  use  disorders  and  their 
treatments. 

Fonmal  health  studies  of  the  two  neightKDrhoods  and 
other  potential  sites  with  chemical  exposures  are  being 
planned  at  UNC's  School  of  Public  Health. 

The  health  status  of  residents  who  died  by  suicide  will 
be  investigated  further  in  a  study  involving  Dr  Steven  B.  Wing, 
associate  professor  of  epidemiology,  and  others  at  UNC's 
School  of  Public  Health. 

Significant  steps  have  already  been  taken,  said 
Weisler,  but  reducing  potentially  toxic  exposures  from  the 
industrial  plants  and  safe  cleanup  of  the  solvent  and  petroleum 
contaminated  area  sites  will  be  crucial. 

'We  do  not  know  with  scientific  certainty  that  the  area 
suicides  are  linked  to  hazardous  chemical  exposures,  but  we 
know  enough  to  recommend  that  it  is  not  worth  taking  any  more 
chances  on  the  potential  association." 

Dr  Weisler  presented  the  findings  Nov.  19  to  the  17th 
Annual  U.S.  Psychiatric  and  Mental  Health  Congress  in  San 
Diego. 

—  Leslie  H.  Lang 

UNC  findings  may  help  explain  cause  of  most 
common  movement  disorder 

Scientists  at  UNC  may  have  identified  the  genetic 
basis  underlying  essential  tremor  disease,  the  most  common 
human  movement  disorder 

The  discovery  comes  from  studies  involving  a  strain  of 
genetically  altered  mice  that  show  the  same  types  of  tremor 
and  similar  lack  of  coordination  as  people  affected  by  essential 
tremor 

This  animal  model  of  the  disease  might  prove  useful 
for  screening  potential  treatments,  said  A.  Leslie  fvlorrow,  PhD, 
associate  director  of  UNC's  Bowles  Center  for  Alcohol  Studies 
and  professor  of  psychiatry  and  pharmacology  in  UNC's 
School  of  Medicine. 

"We  believe  that  these  mice  could  explain  one  etiolo- 
gy, or  origin,  of  essential  tremor  disease  in  humans  because  of 
the  marked  similarities  t)etween  the  mouse  model  and  the 
human  disease,"  said  Dr.  Morrow,  who  led  the  study  team. 


MORROW 


A  report  of  the  findings 
will  appear  in  the  March  issue  of 
the  Journal  of  Clinical 
Investigation. 

An  estimated  5  million 
Americans  are  affected  by  essen- 
tial tremor,  a  neurological  disease 
characterized  by  an  uncontrol- 
lable shaking  of  the  limbs,  in  par- 
ticular the  arms  and  head.  Unlike 
resting  tremor  associated  with 
Parkinson's  disease,  symptoms  of 
essential  tremor  are  noticeable 
during  movement,  such  as  lifting  a 
cup  of  coffee. 

The  causes  of  essential  tremor  disease  remain 
unknown,  and  current  therapies  are  either  partially  effective  or 
carry  undesirable  side  effects. 

The  finding  is  serendipitous,  Dr  Morrow  said,  because 
the  study  was  initiated  in  an  effort  to  learn  more  about  alco- 
holism and  the  tremors  that  result  from  alcohol  withdrawal.  Her 
group  had  been  examining  a  unique  breed  of  laboratory  mice 
that  has  been  genetically  engineered  to  lack  a  molecule  called 
the  gamma-am inobutyric  acid-A  (GABA-A)  receptor  alpha-1 
subunit. 

GABA-A  receptors  reside  on  the  surface  of  brain  cells 
where  they  help  the  brain  to  relay  "stop"  messages  throughout 
the  body.  Two  alpha-1  subunits  combine  with  three  other  pro- 
teins to  form  the  most  common  type  of  GABA-A  receptor,  but 
this  subunit  is  absolutely  required  for  these  GABA-A  receptors 
to  exist  in  brain,  Dr  Morrow  said. 

The  mice  lacking  alpha-1  subunits  have  about  50  per- 
cent fewer  GABA-A  receptors  in  the  brain  than  normal  mice.  A 
defect  in  GABA-A  receptor  function  could  contribute  to  the  loss 
of  muscle  control  that  characterizes  essential  tremor  patients, 
Dr  Morrow  said. 

'There  is  a  reduction  of  the  GABA-A  receptor  alpha-1 
subunit  in  animal  models  of  alcohol  dependence,  so  we  want- 
ed to  study  the  mice.  As  soon  as  we  obtained  them  we  noticed 
that  they  had  a  tremor" 

The  symptoms  in  GABA-A  receptor  alpha-1  deficient 
mice  had  the  same  properties  as  those  in  people  who  suffer 
from  essential  tremor,  suggesting  to  the  authors  that  the  mice 
might  respond  to  drugs  used  to  treat  human  patients. 

"Very  low  doses  of  alcohol  are  effective  at  ameliorat- 
ing tremor  in  human  patients.  Interestingly,  we  observed  the 
same  effect  in  these  mice  -  they  are  exquisitely  sensitive  to 
alcohol,"  said  Dr.  Morrow. 

Additional  compounds  that  ease  the  symptoms  of 
essential  tremor  in  humans,  such  as  the  anticonvulsant  primi- 
done and  the  beta-blocker  propranolol,  also  had  partial  allevi- 
ating effects  in  the  mutant  mice. 

'The  work  by  the  Morrow  group  clearly  implicates  the 
GABA  system  in  human  essential  tremor,"  said  Kirk  Wilhelmsen, 
MD,  PhD,  associate  professor  of  genetics  and  neurology  at 
UNC.  'These  mice  provide  a  framework  for  further  pharmaco- 
logic study  of  essential  tremor  and  currently  are  the  best  avail- 
able model  for  the  condition." 

Future  studies  will  examine  essential  tremor  patients 
for  polymorphisms  or  variations  in  the  DNA  sequence  that 
might  adversely  affect  GABA-A  receptors. 

'This  is  one  example  of  how  animal  research  can  lead 
to  progress  in  understanding  and  treating  human  disease," 
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said  Dr.  Morrow. 

In  addition  to  Dr.  Morrow,  co-autliors  from  ttie 
Bowles  Center  for  Alcofiol  Studies  include  Dr  Jason  E. 
Kralic,  Dr.  Hugh  E.  Criswell,  Jessica  Osterman,  Todd  K. 
O'Buckley,  Mary-Beth  E.  Wilkie  and  Dr.  George  R. 
Breese.  Other  co-authors  include  Dr.  Douglas  B. 
Matthews  from  the  University  of  Memphis'  Department 
of  Psychology  and  Dr.  Kristin  Hamre  from  the 
University  of  Tennessee's  Department  of  Anatomy  and 
Neurobiology. 

The  GABA-A  receptor  alpha-1  deficient  mice 
were  engineered  and  generated  by  collaborator  Dr 
Gregg  E.  Homanics  of  the  University  of  Pittsburgh,  also 
a  co-author  in  the  study. 

The  work  was  funded  by  grants  from  the 
National  Institutes  of  Health,  including  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism. 

—  Stuart  Shumway 

Study  pinpoints  protein's  role  in  heart 
failure  prevention 

UNC  scientists  have  shown  that  a  protein  in 
cardiac  muscle  cells  may 
play  a   crucial   role   in 
heart  failure  prevention. 

The  protein  is 
known  technically  by  the 
unusual  acronym 

MuRFI,  or  muscle-spe- 
cific RING  finger  1,  and 
helps  regulate  cardiac 
cellular  molecules 

involved  in  abnormal 
enlargement  of  the  heart. 
This  condition,  known 
medically  as  cardiac 
hypertrophy,   occurs   in 

50  percent  to  60  percent  of  people  older  than  age  70 
and  makes  them  more  prone  to  developing  a  poten- 
tially fatal  type  of  heart  failure. 

"People  who  develop  cardiac  hypertrophy 
are  prone  to  diastolic  heart  failure.  Their  hearts  con- 
tract normally  but  the  thickened  heart  muscle  can't 
keep  the  blood  out  of  the  lungs,"  said  Cam  Patterson, 
MD,  the  study's  senior  author  Dn  Patterson  is  Henry  A. 
Foscue  distinguished  professor  of  medicine  and  car- 
diology, and  professor  of  pharmacology  and  cell  and 
developmental  biology  at  UNC.  He  also  directs  the 
Carolina  Cardiovascular  Biology  Center. 

In  a  report  published  in  the  Proceedings  of 
the  National  Academy  of  Sciences  on  Dec.  28,  Dr. 
Patterson  and  co-authors  said  MuRFI  was  responsi- 
ble for  signaling  other  molecules  in  heart  cells  to 
degrade  another  protein  called  troponin-1 ,  a  key  play- 
er in  heart  muscle  activity. 


PATTERSON 


'Troponin-1  is  a  critical  component  of  the 
cardiac  contractile  machinery,"  Dr.  Patterson  said.  "It's 
part  of  the  cardiac  muscle  cell  that  makes  heart  mus- 
cle beat." 

When  heart  cells  hypertrophy,  or  become 
enlarged,  troponin-1  and  other  contractile  proteins 
greatly  increase  in  abundance,  Dr  Patterson  said. 
"And  so  one  of  the  critical  ways  that  MuRFI  reverses 
hypertrophy  is  by  degrading  proteins  such  as  tro- 
ponin-1 ." 

Thus,  the  action  of  MuRFI  appears  to  deter- 
mine the  balance  between  hypertrophic  (enlargement) 
and  anti-hypertrophic  signals  in  heart  muscle  cells,  Dr. 
Patterson  added.  'This  is  really  a  fundamental  obser- 
vation. It  has  been  known  for  some  time  that  contrac- 
tile proteins  are  degraded,  but  the  specific  molecules 
involved  have  not  been  defined  until  now." 

Cardiologists  consider  cardiac  hypertrophy 
as  one  of  the  most  potent  predictors  for  adverse  car- 
diac outcomes,  such  as  heart  failure  and  arrhythmias, 
or  abnormal  heart  rhythms.  "It's  as  bad  to  have  car- 
diac hypertrophy  as  it  is  to  have  had  a  heart  attack," 
said  Dr  Patterson. 

"Unfortunately,  we  have  no  specific  therapies 
aimed  at  this  condition.  But  our  findings  suggest  that 
new  drugs  might  be  developed  to  reverse  hypertrophy 
by  targeting  these  ubiquitin  ligase  signaling  pathways 
in  cardiac  cells." 

Along  with  Dr  Patterson,  co-authors  of  the 
report  are  Carolina  Cardiovascular  Biology  Center 
postdoctoral  researchers  Drs.  Vishram  Kedar,  Holly 
McDonough,  Ranjana  Arya  and  Hui-Hua  Li;  and,  from 
Duke  University,  Dr  Howard  A.  Rockman,  professor  of 
medicine  in  the  cardiology  division. 

The  research  was  supported  by  grants  from 
the  National  Heart,  Lung  and  Blood  Institute  and  the 
National  Institute  of  General  Medicine,  components  of 
the  National  Institutes  of  Health. 

The  Carolina  Cardiovascular  Biology  Center, 
established  in  2000,  is  a  multidisciplinary,  multidepart- 
mental  facility  that  serves  as  a  focal  point  for  interac- 
tions among  basic,  translational  and  clinical  scientists 
studying  all  aspects  of  cardiovascular  disease.  Areas 
of  specific  interest  include  atherosclerosis  and  other 
vascular  diseases,  angiogenesis  and  cardiovascular 
development,  cardiovascular  physiology,  and  diseases 
of  hemostasis. 

Cardiovascular  diseases  represent  the  most 
common  cause  of  death  and  disability  nationwide. 

—  Leslie  H.  Lang 


Dave  M.  Davis,  MD  '63,  is  Medical  Director  of  the 
Piedmont  Psychiatric  Clinic  in  Atlanta,  Ga.  Dr.  Davis 
still  practices  clinical  and  forensic  psychiatry  and 
recently  met  with  fellow  UNC  alumnus  Dr.  John  Foust 
in  France. 


Louis  T.  Kermon,  MD  '48,  died  Jan.  30,  2005.  Dr. 
Kermon's  last  residence  was  in  Raleigh,  N.C.,  and 
his  specialty  was  cardiovascular  diseases. 

Roy  V.  Varner,  IMD  '62.  (psychiatry)  Last  of 
Houston,  he  died  Dec.  7,  2004. 


Larry  A.  Oates,  iVID  '65,  of  Kenton,  Ohio,  has 
recently  retired. 


Steve  Biliicic,  IMD  '73,  has  been  elected  a  Fellow 
of  the  American  Academy  of  Forensic  Sciences  and 
Secretary  of  the  Section  on  Psychiatry  and 
Behavioral  Sciences.  Dr  Billick  lives  in  New  York. 

Gregory  H.  Ibttle,  IMD  '78,  has  successfully 
completed  the  subspecialty  certification  in  adoles- 
cent medicine.  He  already  holds  a  similar  certifica- 
tion in  sports  medicine  and  primary  board  certifica- 
tion in  family  practice  and  emergency  medicine.  Dr. 
Tuttle  practices  in  the  James  A.  Taylor  Student 
Health  Service  at  UNC. 


Elizabeth  Adams  Pryor,  MD  '88,  is  Division 
Head  of  Maternal  Fetal  Medicine  at  East  Tennessee 
State  University  and  Co-director  of  the  NE 
Tennessee  Perinatal  Center.  She  recently  was 
named  Assistant  Dean  of  Graduate  Medical 
Education.  She  and  her  husband,  Brett,  recently 
announced  the  arrival  of  their  daughter,  Emmaline 
Grace.  Her  e-mail  address  is  pryor@mail.etsu.edu. 


John  Jennings  White  Jr.,  MD  '60,  died  Dec.  14, 
2004.  Dr.  White  was  a  longtime  resident  of  Forsyth 
County,  N.C.,  and  a  highly  respected  member  of  the 
medical  community  there.  He  practiced  ophthalmol- 
ogy in  Winston-Salem  from  1966  until  his  retirement 
in  1998. 

Charles  F.  Melchor,  CMED  '49,  died  Dec  2, 
2004,  in  Myrtle  Beach,  S.C.  He  received  an  A.B. 
degree  at  UNC  in  1940  and  a  CMED  in  1949,  before 
earning  his  M.D.  at  the  University  of  Pennsylvania  in 
1951.  Dr.  Melchor  served  as  a  flight  surgeon  in  the 
U.S.  Air  Force  from  1951-54,  then  completed  a  resi- 
dency in  radiology  at  the  University  of  Illinois.  He 
then  practiced  radiology  in  Illinois  until  1982. 

James  B.  Raymer,  MD  '51,  died  Dec.  2,  2004. 
Dr.  Raymer's  last  residence  was  in  Charlotte,  N.C., 
and  his  specialty  was  general  surgery. 

Charles  Robertson,  MD  '54,  died  Jan  8,  2005 
Dr.  Robertson's  last  residence  was  in  Mount  Airy, 
N.C.  and  his  specialty  was  general  practice. 

Richard  "Dick"  Shermer,  MD  '63,  died  Dec  13, 
2004.  Dr.  Shermer's  last  residence  Chapel  Hill,  N.C. 
and  his  specialty  was  pathology. 

John  J.  White,  Jr,  MD  '60,  died  Dec  14,  2004 
Dr.  White's  last  residence  Winston-Salem,  N.C,  and 
his  specialty  was  ophthalmology. 


Waldon  Garriss,  MD  '93,  was  named  Associate 
Chair  for  Ambulatory  Education  for  the  Department 
of  Medicine  at  Vanderbilt  University,  starting  in  July 
2004.  Previously,  he  directed  the  department's  pedi- 
atrics residency  program. 


Stephen  A.  Oljeski,  MD  '00,  has  accepted  a  fel- 
lowship position  in  neuroradiology  at  UNC  Hospitals 
to  begin  July  1,  2005.  Dr.  Oljeski  is  looking  fonward 
to  returning  to  Chapel  Hill. 


Donald  G.  Gregg,  MD  '75,  died  Jan.  28, 2005.  Dr 
Gregg's  last  residence  was  in  Greenville,  S.C,  and 
his  specialty  was  emergency  medicine. 


PISANO 


American  Medical  Women's 
Association  honors  Dr.  Pisano 
for  breast  cancer  worlc 

Etta  Pisano,  MD,  professor  of  Radiology, 
chief  of  breast 
imaging  at  UNC 
Hospitals  and  co- 
leader  of  the 
L  i  n  e  b  e  r  g  e  r 
Comprehensive 
Cancer  Center's 
breast  program, 
was  honored  by  the 
American  Medical 
Women's 
Association  for  her 
contributions 
toward  saving  lives 
by  detecting  breast 
cancer  earlier.  She 
received  the 

group's        annual 
Women  in  Science  award. 

According  to  the  citation,  the  honor  is  "pre- 
sented to  a  woman  physician  who  has  made  excep- 
tional contributions  to  medical  science,  especially  in 
women's  health,  through  her  basic  and/or  clinical 
research,  her  publications  and  leadership  in  her 
field." 

Nominated  by  her  medical  students.  Dr. 
Pisano  was  recognized  for  work  throughout  her 
career  in  improving  breast  cancer  diagnosis  and  her 
teaching.  Her  husband,  three  of  her  four  children  and 
two  of  her  sisters  attended  the  Washington,  D.C.,  cer- 
emony. 

A  1983  Duke  medical  graduate,  the  UNC 
physician  currently  leads  a  multi-center  study  involv- 
ing some  49,500  women  in  the  United  States  and 
Canada.  The  investigation  is  comparing  the  value  of 
traditional  film  mammography  vs.  the  newer  digital 
mammography  in  detecting  breast  cancer 

"Standard  mammography  has  been  the 
most  studied  screening  technology  over  the  past  40 
years,  and  so  we  know  more  about  it  than  almost  any 
other  diagnostic  technique  in  medicine,"  Dr.  Pisano 
said. 

'What  we  have  is  a  well-proven  technology 
and  one  that  is  in  its  infancy  and  not  as  well  studied 
yet  so  we  have  to  be  very  careful,"  she  said.  "Before 
it  is  widely  used,  we  want  to  make  sure  that  digital 
mammography  is  at  least  as  good  as  standard  mam- 
mography at  finding  early  breast  cancers." 

Digital  mammography  may  reveal  cancers  in 
women  with  dense  breast  tissue  better  because  of  its 
improved  contrast  resolution,  the  physician  said. 
Smaller,  previous  studies  also  suggested  it  could 
reduce  the  number  of  women  called  back  to  check 
suspicious  lesions. 

Dr.  Pisano  also  is  the  popular  mentor  of 
UNC's  American  Medical  Women's  Association  chap- 
ter. Medical  students  have  said  that  she  inspires  them 


for  numerous  reasons,  including  her  ability  to  balance 
her  clinical  career,  research  and  family  life. 

Yi  Zliang  tapped  by  Howard 
Hughes  Medical  institute 

The  Howard  Hughes  Medical  Institute 
(HHMI)  has  selected  Yi  Zhang,  PhD,  associate  pro- 
fessor of  biochemistry  and  biophysics  at  UNC  School 
of  Medicine  as  one  of  its  new  investigators. 

Dr.  Zhang  was  tapped  by  the  medical  insti- 
tute along  with  42  of  the  nation's  most  promising  bio- 
medical scientists. 

A  member  of  the  UNC  Lineberger 
Comprehensive  Cancer  Center,  Dr  Zhang  is  the  uni- 
versity's first  biomedical  scientist  to  achieve  the  pres- 
tigious designation,  which  carries  with  it  a  significant 
research  budget. 

Among  his 
awards  are  the  Sidney 
Kimmel  Foundation  for 
Cancer  Research's 
Kimmel  Scholar 

Award  (2001-2002) 
and  the  American 
Association  for 

Cancer  Research's 
2003  Gertrude  B. 
Ellon  Cancer 

Research  Award. 

Dr.  Zhang, 
who  joined  the  UNC 
School  of  Medicine 
faculty  and 

Lineberger  in  1999, 
has  been  a  leader  in 

defining  biochemical  modifications  to  the  core  his- 
tone  proteins  that  form  the  scaffold  on  which  DNA  is 
packaged,  their  influence  on  which  genes  are 
switched  on  and  off,  and  the  enzymes  responsible  for 
these  modifications. 

'To  fully  appreciate  Yi's  scholarship,  it  is 
necessary  to  recognize  that  he  is  attacking  one  of  the 
great  remaining  challenges  in  biology,  which  is  to 
understand  how  different  cells  in  the  body  can  vary 
so  dramatically  in  structure,  function  and  molecular 
characteristics,  given  that  they  all  contain  the  same 
genetic  material,"  said  David  C.  Lee,  PhD,  professor 
and  chair  of  biochemistry  and  biophysics. 

According  to  HHMI,  the  32  men  and  11 
women  were  chosen  from  a  nationwide  competition 
that  began  in  2004  when  the  institute  asked  about 
200  universities,  medical  schools,  and  institutes  to 
nominate  candidates  who  demonstrated  exceptional 
promise  within  4  to  10  years  of  their  becoming  inde- 
pendent investigators.  More  than  300  individuals  were 
nominated. 

'These  scientists  are  on  the  rapidly  rising 
slope  of  their  careers  and  have  made  surprising  dis- 
coveries in  a  short  period  of  time,"  said  Thomas  R. 
Cech,  HHMI  president.  "We  want  and  expect  them  to 
be  daring.  We  have  every  reason  to  believe  that  they 
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will  use  their  creativity  to  extend  the  boundaries  of  scientific 
knowledge  for  many  years  to  come." 

The  selection  of  new  investigators  means  the  insti- 
tute will  invest  more  than  $300  million  in  additional  biomedical 
research  support  over  the  next  seven  years.  The  institute's 
current  annual  research  budget  is  $416  million. 

A  nonprofit  medical  research  organization,  the 
Howard  Hughes  Medical  Institute  was  established  in  1953  by 
the  aviator-industrialist 

Dr.  Hartnett  recognized  for 
blindness  research  prevention 

Mary  Elizabeth  Hartnett,  MD.  associate  profes- 
sor of  Ophthalmology,  has  been  awarded  a  $55,000  RPB 
Physician-Scientist  Award  by  Research  to  Prevent  Blindness. 

These  awards  allow 
physicians  at  medical  insti- 
tutions nationwide  to  devote 
more  time  to  clinical  eye 
research  activities,  providing 
greater  opportunities  for 
specialized  study  with  direct 
applications.  Dr.  Hartnett  is 
one  of  25  physician-scien- 
tists at  17  institutions  who 
have  received  the  award 
since  it  was  established  in 

Dr.  Hartnett's  work  \^^^|  \  \ 

in      ocular      angiogenesis  ^^fc^« 

addresses  some  of  the  most 
important  questions  in  oph- 
thalmology, said  Travis 
Meredith,  MD,  chair  of  UNC's  Department  of  Ophthalmology 

"Learning  more  about  the  processes  that  cause 
abnormal  blood  vessel  grow/th  in  age-related  macular  degen- 
eration and  in  retinopathy  of  prematurity  will  be  important  in 
helping  us  to  design  future  successful  therapies  for  these  very 
serious  blinding  disorders,"  he  said. 

RPB,  founded  in  1960,  supports  eye  research,  pro- 
viding medical  institutions  with  funding  for  research  into  the 
causes,  treatment  and  prevention  of  blinding  eye  diseases. 

Dr.  D'Cruz  completes  leadership 
training 

O'Neill  D'Cruz,  MD,  associate  professor  of 
Neurology,  completed  training  at  the  third  annual  Donald  M. 
Palatucci  Advocacy  Leadership  Forum,  held  January  6  -  9  in 
Huntington  Beach,  Calif. 

The  American  Academy  of  Neurology  established 
the  Palatucci  Advocacy  Leadership  Forum  in  2003  to  empow- 
er neurologists  to  advocate  on  behalf  of  their  patients  for  sen- 
sible health  care  reforms  on  local,  regional,  and  national  lev- 
els. Participants  are  selected  based  on  their  leadership  poten- 
tial and  their  passion  for  patient  and  professional  advocacy. 

"As  practicing  neurologists,  we  have  concerns 
regarding  resident  recruitment  and  training,  underserved  pop- 
ulations, declining  compensation,  and  workforce  turnover  Our 
patients  suffer  from  devastating  and  disabling  disorders,  our 
services  are  undervalued,  and  our  research  is  inadequately 
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funded,"  said  Dr  D'Cruz.  'The 
AAN  advocacy  initiative 
allows  me  to  engage  societal 
forces  that  wound  the  heal- 
ers, so  that  neurologists  can 
continue  healing  the  wound- 
ed and  care  for  the  brains 
and  minds  of  our  citizens." 

The  2005  Forum 
prepared  31  neurologists 
from  20  states  and  two  coun- 
tries to  serve  as  "Advocacy 
Leaders"  on  vital  local,  state, 
and  federal  neurology  issues. 
Courses  covered  media  train- 
ing, facilitating  organizational 
change,  and  legislative  advo- 
cacy training.  The  new  lead- 
ers worked  with  mentors  from 
last  year's  program. 

The  American  Academy  of  Neurology,  an  association 
of  more  than  18,000  neurologists  and  neuroscience  profes- 
sionals, is  dedicated  to  improving  patient  care  through  edu- 
cation and  research. 

In  other  news: 

William  T.  Adamson,  MD,  recently  joined  the  Division  of 
Pediatric  Surgery  as  an  assistant  professor.  Before  coming  to 
UNC,  Dr.  Adamson  was  an  assistant  professor  of  Pediatric 
Surgery  at  the  Medical  University  of  South  Carolina. 

Elizabeth  A.  Bell,  MD,  associate  professor  of 
Anesthesiology,  has  been  named  chair  of  the  new  Family  and 
Public  Health  Committee  of  the  North  Carolina  Medical 
Society.  This  committee  has  been  fonned  from  the  merger  of 
two  committees:  the  Patient  and  Family  Health  Committee  and 
the  Public  Health  and  Substance  Abuse  Prevention 
Committee.  A  meeting  was  held  at  the  Spring  Conclave 
scheduled  for  March  17-20.  One  major  issue  is  a  review  of  all 
AIDS-related  policies  in  the  NCMS  Policy  Manual. 

Mauricio  Castillo,  MD,  FACR,  chief  of  Neuroradiology,  was 
selected  as  the  inaugural  recipient  of  the  ACR's  Valerie  P. 
Jackson,  MD,  Education  Fellowship.  The  goal  of  the  fellowship 
is  to  engage  the  recipient  and  college  staff  in  an  active 
exchange  of  knowledge  and  ideas  that  will  enhance  the  devel- 
opment of  lifelong  learning  and  self-assessment  activities. 

Kenneth  Cohen,  MD,  professor  of  Ophthalmology,  has 
been  invited,  under  the  auspices  of  Orbis  International,  to 
establish  a  telemedicine  site  at  St.  Anna  University  in  Sofia, 
Bulgaria  He  is  the  invited  surgeon  to  teach  and  perform 
corneal  transplant  surgery  there. 

Blossom  Damania,  PhD,  assistant  professor  of 
Microbiology  and  Immunology,  received  a  Lymphoma  & 
Leukemia  Society  Scholar  Award  for  five  years  (July  1 ,  2005, 
to  June  30,  2010).  The  award  is  $105,000  per  year,  totaling 
$525,000.  Scholars  are  highly  qualified  investigators  who 
have  shown  a  capacity  for  independent,  sustained  original 
investigation  in  the  field  of  leukemia,  lymphoma,  and  myeloma. 
These  scholars  are  expected  to  hold  independent  faculty- 
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level  or  equivalent  positions  and  have  obtained 
substantial  support  for  ttieir  research  from  a  nation- 
al agency. 

Jonathan  Dutton,  MD,  PhD,  professor  of 
Ophthalmology,  was  the  featured  speaker  for  the 
Houston  Ophthalmological  Society  on  March  10. 
The  department  of  Ophthalmology  at  Baylor 
Medical  School  in  Houston  invited  Dr  Dutton  to  be 
a  visiting  professor.  He  will  also  be  the  featured 
speaker  at  the  International  Latin  Amencan  Orbital 
Symposium  in  Bogota,  Colombia  May  18-22. 

Matthew  G.  Ewend,  MD,  Kay  M.  and  Van  L. 

Weatherspoon  Distinguished  Professor  of  Surgery, 
has  been  appointed  chief  of  Neurosurgery.  Dr. 
Ewend's  special  interests  include  neuro-oncology, 
pituitary  tumors,  endoscopy,  brain  metastases  and 
pediatric  neurosurgery. 

Paul  Farel,  PhD,  professor  of  Cell  and  Molecular 
Physiology,  recently  received  the  Freshman  Basic 
Science  Teaching  Award. 

Clara  Lee,  MD,  was  recently  appointed  assistant 
professor  of  Plastic  Surgery.  Dr  Lee  received  her 
medical  degree  from  Yale  University  and  special- 
izes in  microsurgery,  breast  reconstruction,  recon- 
struction of  oncologic  defects,  head  and  neck 
reconstruction,  surgical  outcomes  research  and 
women's  health. 


ership  in  physician  continuing  education  and 
efforts  to  improve  communication  among  alumni, 
faculty  and  North  Carolina  residents. 

Preston  "Chip"  Rich,  MD,  assistant  professor  of 
Surgery  and  associate  director  of  Surgical  Critical 
Care,  has  been  appointed  chief  of  Trauma  and 
Critical  Care.  His  special  interests  include  gastroin- 
testinal surgery,  laparoscopy,  trauma,  critical  care 
and  pathophysiology  of  respirator/  failure. 

Austin  Rose,  MD,  assistant  professor  of 
Otolaryngology,  recently  made  a  grand  rounds 
presentation,  "Reconstruction  of  the  Pediatric 
Airway,"  at  the  Duke  University  Division  of 
Otolaryngology  Head  and  Neck  Surgery. 

Ann  Stuart,  PhD,  professor  of  Cell  and  Molecular 
Physiology,  received  a  three-year  grant  from  the 
Course,  Curriculum,  and  Laboratory  Improvement 
Program  of  the  National  Science  Foundation.  This 
grant  will  fund  the  development  of  Version  2  of  a 
learning  tool  on  CD,  titled  "Neurons  in  Action." 

John  van  Aalst,  MD,  recently  joined  the  Division 
of  Plastic  Surgery  as  an  assistant  professor  Dn  van 
Aalst,  who  received  his  medical  degree  from 
Vanderbilt  University,  specializes  in  pediatric  plastic  • 
surgery,  craniofacial  surgery,  cleft  lip  and  palate 
surgery,  hemangiomas,  vascular  malformations, 
craniofacial  distraction  and  adult  trauma. 


H.  Wolfgang  Losken,  MD,  professor  of  Plastic 
Surgery,  recently  participated  in  an  Anatomic, 
Aesthetic  and  Craniofacial  course  in  Regensburg, 
Gennany. 

Harold  C.  Pillsbury,  MD,  chair  of  the 
Department  of  Otolaryngology,  will  be  presented 
the  2005  Medical  Alumni  Association's 
Distinguished  Faculty  Award  on  April  15.  Given 
annually  by  the  UNC  School  of  Medicine  Medical 
Alumni  Association,  the  award  recognizes  excel- 
lence in  teaching,  contributions  to  medicine,  lead- 


Yue  Xiong,  PhD,  professor  of  Biochemistry  and 
Biophysics,  has  been  appointed  as  a  Kenan 
Professor 

Eva  Anton,  PhD;  Anthony  LaMantia,  PhD; 
Lee  Mcllwain,  PhD;  and  Richard  Cheney, 
PhD;  all  faculty  members  in  the  Department  of  Cell 
and  Molecular  Physiology,  received  the  Freshman 
Basic  Science  Course  Award  for  course  director, 
which  is  given  to  the  entire  faculty  of  Medicine 
Neurobiology. 


UNC  breaks  ground  for  new  genetic  medicine  building 


UNC  broke 

ground  Feb.  16  for  a  new 
Genetic  Medicine  building, 
a  $110  million  facility  that 
will  be  one  of  tfie  largest 
on  campus,  at  330,000 
square  feet  on  a  footprint 
encompassing  akx)ut  one 
acre. 

The  event  was 
held  on  the  new  building 
site,  which  includes  the 
area  now  occupied  by  the 
grounds  services  and 
housing  support  offices 
east  of  the  Environmental 
Protection  Agency  (EPA) 
Building,  south  of  Mason 
Farm  Road. 

The    building,    a 
cooperative  effort  between 
the  schools  of  Pharmacy 
and   Medicine,  will   offer 
unique   opportunities   for 
interdisciplinary  collabora- 
tion. Among  these  are  projects  aimed  at  developing 
novel  proteomics-based  technologies  to  discover  new 
biological  targets  for  treating  diseases  and  developing 
novel  approaches  to  deliver  gene  therapy. 

Speakers  at  the  ceremony  were  UNC 
Chancellor  James  Moeser;  Richard  "Stick"  Williams, 
chaimnan  of  the  UNC  Board  of  Trustees;  William  L 
Roper,  MD,  MPH,  dean  of  the  School  of  Medicine,  vice 
chancellor  for  medical  affairs,  and  chief  executive  offi- 
cer of  the  UNC  Health  Care  System;  and  Dr  Robert  A. 
Blouin,  dean  of  the  School  of  Phanmacy. 

The  seven-story  structure  will  contain  five  lab- 
oratory floors  and  will  house  researchers  from 
Phannacy  and  three  medical  school  departments: 
Pharmacology,  Genetics,  and  Biochemistry  and 
Biophysics. 

Designed  by  the  architectural  finn  of  Lord, 
Aeck  and  Sargent,  all  laboratories  will  feature  flexible 
open  design  to  encourage  cooperation  and  allow  easy 
modification  when  needed.  This  approach  emerged 
from  the  successful  concept  applied  to  the  recently 
opened  Biomolecular  Research  Building. 

UNC  scientists  are  helping  finance  the  con- 
stnjction  costs.  Research  grants  they  are  awarded  by 
the  federal  government  and  other  sources  bring  with 
them  overhead  receipts  -  reimbursements  for  the  cost 
of  conducting  research  —  that  are  the  primary  source  of 
funding  for  the  building.  The  medical  and  pharmacy 
schools  also  are  raising  private  funds  through  the 
Carolina  First  Campaign. 

The  building  is  scheduled  for  completion  in 
2007. 

—  Les  Lang 
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Speaking  at  the  groundbreaking  ceremony,  Dean  William  L  Roper  saw  the  new 
building  as  "freighted  with  hope  for  tomorrow, "  including  the  hope  for  expanding  the 
"understanding  of  fundamental  genetic  mechanisms  as  they  apply  to  the  genetic  basis 
of  human  diseases. " 


UNC  names  architect  for  new 
N.C.  Cancer  Hospital 

Zimmer  Gunsul  Frasca  Partnership  (ZGF),  a 
nationally  recognized  architecture,  planning  and  interior 
design  firm,  is  designing  the  new  North  Carolina  Cancer 
Hospital  and  physician's  office  building  to  be  located  on 
the  UNC  Hospitals  campus. 

The  $180  million,  417,644-square-foot  facility 
will  consolidate  and  expand  existing  clinical  and  inpa- 
tient cancer  programs  that  are  currently  dispersed 
throughout  UNC  Hospitals. 

Due  to  the  scope  of  the  hospital  program  and 
the  complex  nature  of  site,  the  project  consists  of  two 
separate  buildings.  Located  immediately  adjacent  to  the 
UNC  Hospitals  campus,  the  Cancer  Hospital  will  house 


cancer-related  clinical  inpatient  and  outpatient  func- 
tions that  allow  seamless  coordination  with  existing 
medical  facilities.  The  physicians  office  building  will 
be  located  directly  south  of  the  Cancer  Hospital,  with 
a  pedestrian  bridge  connecting  the  new  buildings, 
parking  decks  and  hospitals. 

Focused  on  providing  a  team  approach  to 
cancer  care,  the  new  facility  will  house  outpatient 
clinics  for  hematology  and  surgical  oncology  servic- 
es, radiation  oncology,  imaging,  mammography,  pedi- 
atric clinics,  a  chemotherapy  infusion  center,  inpa- 
tient beds,  office  space,  pharmacy,  laboratory,  and 
support  areas  for  patients  and  families.  Translational 
research  spaces  dispersed  throughout  the  facility  will 
help  convert  discoveries  made  in  the  laboratory  to 
use  in  patient  treatment. 

To  foster  an  interactive  environment  for  cli- 
nicians, the  building  design  will  incorporate  clinical 
team  spaces  to  encourage  interaction  across  disci- 
plines. Public  and  common  spaces,  such  as  lobbies, 
conference  rooms  and  outdoor  areas,  will  serve  as 
casual  gathering  spaces  enabling  further  collabora- 
tion. 

"Our  primary  design  goal  for  the  new  North 
Carolina  Cancer  Hospital  and  physician's  office 
building  is  to  create  an  interactive  environment  where 
physicians,  clinical  investigators  and  caregivers  can 
provide  the  most  advanced  cancer  care  to  the  popu- 
lation of  greater  North  Carolina,"  said  Allyn 
Stellmacher,  principal  of  Zimmer  Gunsul  Frasca 
Partnership.  "Meeting  the  aggressive  programming 
needs  and  providing  the  flexibility  to  accommodate 
growth  and  rapidly  changing  medical  advances  will 
insure  the  effectiveness  of  this  facility,  now  and  in  the 
future." 

Design  is  expected  to  be  completed  by 
December,  with  construction  to  follow.  The  new 
Cancer  Hospital  is  expected  to  open  in  2010. 

Pioneer  in  modern  cardiovascular 
surgery  speaits  to  UNC  medical 
students 

Michael  E.  DeBakey,  MD,  internationally  rec- 
ognized as  the  father  of  modern  cardiovascular  sur- 
gery, delivered  the  Ralph  R.  Landes  Lecture  at  the 
UNC  School  of  Medicine  on  Jan.  26. 

His  lecture,  "Cardiovascular  Research:  its 
Clinical  Implications  in  the  20th  Century,"  was  part  of 
the  37th  annual  John  B.  Graham  Student  Research 
Society's  Student  Research  Day.  The  event  was  co- 
sponsored  by  the  School  of  Medicine's  department  of 
surgery. 

Dr.  DeBakey,  96,  is  chancellor  emeritus  of 
Baylor  College  of  Medicine,  and  Distinguished 
Sen/ice  professor  and  Olga  Keith  Wiess  professor  in 
the  Michael  E.  DeBakey  Department  of  Surgery  at 
Baylor  He  also  directs  the  DeBakey  Heart  Center,  at 
Baylor  and  the  Methodist  Hospital;  the  center  was 
established  in  1985  for  research  and  public  educa- 
tion in  preventing  and  treating  heart  disease. 


Dr.  DeBakey  is  credited  with  inventing  and 
perfecting  scores  of  medical  devices,  techniques  and 
procedures  commonly  used  in  today's  cardiovascu- 
lar medicine. 

"Dr  DeBakey  has  performed  more  than 
60,000  cardiovascular  procedures  and  has  trained 
thousands  of  surgeons  who  practice  throughout  the 
world,  many  now  as  heads  of  their  own  departments 
of  surgery,"  said  Anthony  A.  Meyer,  MD,  professor 
and  chair  of  Surgery  at  UNC.  "It  is  a  great  honor  to 
have  this  distinguished  physician  as  our  guest  here 
at  UNC." 

Among  his  inventions  are  the  roller  pump 
(1932),  the  essential  component  of  the  heart-lung 
machine  that  ushered  in  the  era  of  open-heart  sur- 
gery; and  Dacron  and  Dacron-velour  artificial  grafts 
(1950-1953)  now  used  worldwide  for  replacing  dis- 
eased arteries. 

In  1953,  Dr.  DeBakey  performed  the  first 
successful  carotid  endarterectomy,  thereby  estab- 
lishing the  field  of  surgery  for  strokes.  In  this  proce- 
dure, an  artery  in  the  front  of  the  neck  is  slit  open  and 
plaque  deposits  that  constrict  blood  flow  or  may 
release  a  clot  to  the  brain  are  carefully  peeled  away. 

In  1964,  Dr.  DeBakey  and  associates  per- 
formed the  first  successful  aortocoronary-artery 
bypass  in  which  the  large  vein  in  the  leg  was  used  to 
bypass  the  blocked  or  damaged  arterial  area. 

A  pioneer  in  the  development  of  an  artificial 
heart,  he  was  the  first  to  successfully  use  a  partial 
artificial  heart,  a  left  ventricular  bypass  pump,  in 
1 966.  Two  years  later,  he  led  a  team  of  surgeons  in  a 
historic  multiple-transplantation  procedure  in  which 
the  heart,  kidneys  and  one  lung  of  a  donor  were 
transplanted  to  four  recipients. 

Dr.  DeBakey  developed  the  Mobile  Arniy 
Surgical  Hospitals  (MA.S.H.)  concepts  for  the  mili- 
tary, which  helped  save  thousands  of  lives  during  the 
Korean  and  Vietnam  wars.  He  also  pioneered  devel- 
opment of  specialized  medical  and  surgical  center 
systems  to  treat  returning  military  personnel,  which 
subsequently  became  the  Veterans  Administration 
Medical  Center  System. 

Dr.  DeBakey  has  been  an  adviser  to  almost 
every  president  in  the  past  50  years,  as  well  as  to 
heads  of  state  worldwide.  He  led  the  movement  to 
establish  the  National  Library  of  Medicine,  which  is 
now  the  world's  largest  and  most  prestigious  reposi- 
tory of  medical  archives.  He  also  has  served  on  advi- 
sory committees  to  nations  in  Europe,  the  Far  East 
and  Middle  East,  helping  to  establish  health-care 
systems. 

Among  his  numerous  honors,  national  and 
international,  is  the  Albert  Lasker  Award  for  Clinical 
Medical  Research  (1963),  often  called  "Amenca's 
Nobels"  and  the  nation's  most  distinguished  honor 
for  outstanding  contributions  to  clinical  medical 
research. 

"Dr.  DeBakey's  long  and  distinguished 
career  has  led  development  in  the  treatment  of  car- 
diovascular   disease,    medical    education    and 


Former  chair  of  Dermatology,  Clayton  Wheeler,  MD,  center,  was  honored  for  lifetime  achievement  during  half-time  of  a  UNC 
basketball  game.  With  him  are  Chancellor  James  Moeser,  left,  and  Provost  Robert  Shelton. 


research,  and  national  [health]  policy  in  the  United  States  and 
worldwide.  An  outstanding  surgeon  whose  expertise  has  been 
sought  by  heads  of  state,  his  unbridled  energy  and  enthusiasm 
have  touched  the  lives  of  people  worldwide,"  said  George  F. 
Sheldon,  MD,  Zack  D.  Owens  distinguished  professor  of  sur- 
gery and  fonmer  chaiman  of  the  department  at  UNC  and  the 
Association  of  Amehcan  Medical  Colleges. 

Founded  36  years  ago,  the  John  B.  Graham  Student 
Research  Society  recognizes  outstanding  student  achievement 
in  medical  research,  creates  and  promotes  student  interest  in 
clinical  and  basic  science  and  in  other  medicine-related 
research  areas,  and  coordinates  opportunities  for  students  to 
present  their  research  to  their  peers,  faculty  and  staff. 

Ralph  R.  Landes,  MD,  was  a  clinical  professor  of  sur- 
gery and  former  historian  of  the  American  Urological  Society. 
The  fund  named  in  his  honor  enables  the  School  of  Medicine  to 
invite  a  renowned  investigator  to  teach  and  to  interact  with  stu- 
dents and  inspire  them  to  continue  their  interest  and  participa- 
tion in  research. 

—  Leslie  H.  Lang 

UNC,  Duke  co-host  national 
health  care  journalists  conference 

UNC  Health  Care  and  the  Duke  University  Health 
System  co-hosted  the  sixth  national  conference  of  the 
Association  of  Health  Care  Journalists,  which  took  place  March 
31 -April  3  in  Chapel  Hill  and  Durham. 

The  AHCJ  is  an  independent,  non-profit  organization 
dedicated  to  advancing  public  understanding  of  health  care 
issues.  Its  mission  is  to  improve  the  quality,  accuracy  and  visi- 
bility of  health  care  reporting,  writing  and  editing. 

"This  was  a  unique  opportunity  for  our  faculty  and 
experts  to  interact  with  a  wide  array  of  journalists  from  such 
respected  national  media  outlets  as  The  Los  Angeles  Times, 


U.S.  News  &  World  Report,  the  San  Francisco  Chronicle,  USA 
Today,  CBS,  the  Associated  Press,  The  Scientist  and  The 
Chicago  Tribune,"  said  Lynn  Wooten,  assistant  director  of 
Public  Affairs  &  Marketing  at  UNC  Health  Care.  "We  were  so 
pleased  to  have  a  chance  to  put  our  folks  in  the  national  spot- 
light and  build  relationships  with  these  reporters  for  future  cov- 
erage of  the  good  work  we  do  here." 

More  than  1 60  people  attended  the  conference.  These 
included  print  and  broadcast  reporters  from  major  media  out- 
lets across  the  United  States,  as  well  as  editors  of  major  med- 
ical journals  such  as  the  New  England  Journal  of  Medicine  and 
the  Journal  of  the  American  Medical  Association,  and  medical 
journalism  professors  such  as  Tom  Linden,  MD,  from  UNC's 
School  of  Journalism  and  Mass  Communication. 

William  L.  Roper,  MD,  MPH,  dean  of  the  UNC  School  of 
Medicine  and  CEO  of  UNC  Health  Care,  gave  the  keynote 
address  on  the  second  night,  titled,  'The  Future  of  21st  Century 
Medicine."  The  second  night  also  featured  a  reception  spon- 
sored by  the  New  England  Journal  of  Medicine  and  held  at 
Carroll  Hall,  home  of  the  UNC  School  of  Journalism  and  Mass 
Communication. 

Several  members  of  the  School  of  Medicine  faculty 
played  active  roles  in  the  conference.  For  example,  Myron 
Cohen,  MD,  chief  of  the  Division  of  Infectious  Diseases,  led  a 
breakout  session  on  'The  Next  Pandemic:  Flu  and  Emerging 
Infectious  Diseases."  Dr  Cohen  and  other  UNC  infectious  dis- 
ease researchers  shared  their  front-line  experiences  tracking 
down  emerging  and  re-emerging  infectious  diseases  such  as 
SARS,  influenza,  HIV  and  malaria. 

A  breakout  session  titled,  'Talking  About  Risk,"  fea- 
tured UNC's  Michael  Pignone,  MD,  an  associate  professior  in 
the  Division  of  General  Medicine  and  Epidemiology.  One  of  the 
topics  discussed  in  that  session  was  a  case  study  of  how  the 
risks  and  benefits  of  Vioxx  were  handled  before  the  drug  was 
withdrawn  from  the  market.  Jonathan  Oberlander,  PhD,  an 


associate  professor  in  tiie  Department  of  Social 
Medicine,  tool<  part  in  a  separate  breakout  session 
on  covering  Medicare  and  the  new  drug  benefit.  Kirk 
Wilhelmsen,  MD,  PtiD,  an  associate  professor  in  tlie 
departments  of  Genetics  and  Neurology,  discussed 
genomics  in  a  session  devoted  to  that  topic. 

—  Tom  Hughes 

Renovated  Health  Sciences  Library 
reopens  witli  liigh-tech  approacti 

With  its  warm  colors,  new  cafe,  1 40  work- 
stations and  innovative  collaborative  spaces,  the 
UNC  Health  Sciences  Library  aims  to  become  a  vital 
gathering  place  for  those  who  seek  health  informa- 
tion. 

The  library  recently  completed  two  years  of 
redesign  and  renovation  —  during  which  it  remained 
open  to  the  campus  community  and  public  —  and 
celebrated  its  grand  opening  with  a  public  ceremo- 
ny March  7. 

The  Health  Sciences  Library  is  one  of  the 
largest  libraries  of  its  kind  in  the  Southeast. 

Speakers  at  the  ceremony  included  UNC 
Chancellor  James  Moeser;  UNC  System  President 
Molly  Corbett  Broad;  Carol  Jenkins,  director  of  the 
library;  Jennifer  Solms,  a  student  in  UNC's  School  of 
Medicine;  Dr  Chartes  Hamner,  retired  president  and 
chief  executive  officer  of  the  N.C.  Biotechnology 
Center  and  library  supporter;  and  Glen  Williams, 
senior  director  of  manufactunng  for  Biogen  Idee. 

The  library  received  $11.4  million  from  the 
higher  education  bond  referendum  of  2000.  Other 
support  includes  $1  million  in  private  funds  and 
$600,000  in  overhead  receipts,  which  are  generated 
by  faculty  research. 

The  Biogen  Idee  Foundation  has  donated 
$150,000  to  the  library  to  equip  a  state-of-the-art 
classroom  to  support  student  scientists,  as  part  of  a 
partnership  announced  today.  The  classroom  is 
designed  to  help  students  discover,  evaluate  and 
apply  information  found  in  scientific  databases  and 
published  literature. 

Most  of  the  library's  private  funding  and  the 
Biogen  Idee  Foundation  gift  count  toward  the 
Carolina  First  campaign,  a  comprehensive,  multi- 
year  private  fund-raising  campaign  to  support 
Carolina's  vision  of  becoming  the  nation's  leading 
public  university. 

Moeser  said  that  the  Health  Sciences 
Library  represented  just  one  example  of  how  the 
higher  education  bond  referendum  of  2000,  over- 
whelmingly approved  by  N.C.  voters,  had  helped  the 
university  serve  the  public. 

The  library  is  headquarters  for  the  UNC 
School  of  Medicine-based  Area  Health  Education 
Center  libraries,  in  communities  from  Asheville  to 
Wilmington.  More  than  10,000  N.C.  health-care  pro- 
fessionals use  the  electronic  health  library  to  keep 


up-to-date  in  their  fields. 

'Today's  rapidly  evolving  technology  offers 
a  wealth  of  opportunities  for  libraries  and  for  those 
seeking  knowledge,"  Moeser  said.  'The  Health 
Sciences  Library  is  leveraging  how  technology  can 
enhance  information-gathering  efforts  and  collabo- 
ration to  address  significant  health  concerns." 

Jenkins  said  that  the  renovation  and 
redesign  will  enable  the  Health  Sciences  Library  to 
enhance  research,  health  education  and  health  care 
at  Carolina. 

"With  this  renovation  complete,  the  Health 
Sciences  Library  is  poised  to  take  on  new  roles  as 
an  essential  partner  in  achieving  the  university's 
health-care  missions.  The  library  is  committed  to 
helping  train  tomorrow's  health-care  providers,  to 
supporting  research  to  prevent  and  cure  disease 
and  to  promoting  access  to  health  information  for 
everyone  that  can  improve  the  quality  of  our  lives." 

The  building  will  feature  wired  and  wireless 
high-speed  Internet  access.  A  planned  collaboration 
center  will  include  a  "visualization  wall"  (16  monitors 
fonning  a  20-by-10  viewing  screen)  and  other  tech- 
nology and  library  services  that  will  encourage  col- 
laboration among  scientists  and  educators  both 
here  on  campus  and  afar. 

Among  other  new  additions  are: 

1 40  public  computer  workstations 
Two  computer  laboratories  with  54  stations 
Two  classrooms  with  55  workstations 
Two  new  "media  kitchens,"  complete  with 
specialized  software  and  equipment  that  can 
produce  educational  materials  for  online 
courses 

19  study  rooms  with  computer  display  panels, 
whiteboards,  wired  and  wireless  connections 
The  Friends'  Cafe  offers  the  community  an 
opportunity  to  chat  or  catch  up  on  work. 

The  library  is  able  to  house  older  print 
books  and  journals  in  high  density-shelving,  while 
creating  more  space  for  users  to  work  with  elec- 
tronic information  at  library  workstations  or  using 
personal  laptops  or  palmtop  computers  and  the 
wireless  network  throughout  the  building.  Most  of 
the  new  infonnation  sources  the  library  acquires  are 
electronic. 

The  library  will  feature  a  medicinal  plant 
garden  designed  to  educate  about  the  various  uses 
of  different  plants,  and  create  a  green  space  sur- 
rounding the  library.  Older  materials  in  medicine, 
dentistry,  nursing  and  pharmacy,  dating  from  the 
1 9th  century  and  earlier,  are  housed  in  climate-con- 
trolled stacks  and  are  available  for  use  in  the  rare 
books  reading  room. 

Among  the  library's  selections  on  the  histo- 
ry of  the  health  sciences  and  medicine  are  one  of 
two  existing  hand-colored  "de  Human!  Corporis 
Fabrica"  by  Vesalius;  the  original  drawings  and 


research  of  noted  medical  artist  Frank  Natter;  first  editions  of  Dr 
Edward  Jenner's  work  on  smallpox;  writings  of  Pierre  Fauchiard, 
the  father  of  dentistry;  an  early  book  on  Cherokee  medicine;  and 
handwritten  letters  of  Florence  Nightingale.  The  new  History  of 
the  Health  Sciences  Suite  includes  a  fully  equipped  conference 
center  for  hosting  large  meetings. 

The  original  two-story  building  was  built  in  1970  in  the 


MacNider  courtyard  and  was  later  expanded  to  five  stories  in 
1980. 

The  Health  Sciences  Library  is  open  to  the  public.  For 
more  information,  including  hours  of  operation,  visit 
http://www.hsl.unc.edu/. 

—  Kelly  Wooten 


UNC  beefs  up  Clinical  THals 

Representatives  of  the  UNC 
School  of  Medicine  and  Quintiles 
Transnational,  a  Durham  clinical 
trials  company,  recently  gathered 
to  announce  that  Quintiles  will 
provide  $600,000  toward  UNO's 
efforts  to  establish  a  dedicated 
team  that  will  help  faculty  members 
conduct  clinical  trials  of  experi- 
mental drugs.  Above.  Dean  William 
L  Roper,  right,  chats  with  Dennis 
Gillings  of  Quintiles.  At  right,  Vice 
Dean  Robert  Golden. 
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Time-Limited  Named  Scholarships  offer 
opportunities  for  current  medical  students 


In  just  two  and  a  tialf  years,  alumni  from  the 
Classes  of  1955  to  1996  hiave  generously  lent  ttieir 
name  or  the  names  of  loved  ones  to  13  UNC  medical 
students  by  supporting  a  Time-Limited  Named 
Scholarship  for  four  years  each.  The  success  of  the 
program  indicates  how  alumni  remember  the  low  cost, 
high  quality  education  they  received  at  the  School  of 
Medicine  and  their  interest  in  helping  current  students. 

"It's  an  important  mission  of  the  medical 
school  to  educate  health  care  providers  from  all  over 
the  world.  I  feel  my  gifts  give  me  a  hand  in  that. 
Carolina  contributed  to  our  growth.  We  are  just  return- 
ing the  favor,"  said  Katrina  H.  Avery,  IVID  '91 . 

UNC  medical  alumni  support  51  Loyalty  Fund 
Scholarships  each  year.  However,  tuition  continues  to 
increase,  requiring  the  Loyalty  Fund  to  allocate  more  of 
its  dollars  raised  each  year  to  finance  them.  During  the 
Carolina  First  campaign,  the  goal  is  to  secure  commit- 
ments to  endow  these  scholarships  and  allow  more 
Loyalty  Fund  gifts  to  be  used  for  important  program- 
matic support. 

Forty-one  alumni  have  already  pledged  to 
endow  a  scholarship  ($100,000  minimum).  But  many  of 
these  commitments  will  be  realized  through  planned 
giving  vehicles,  such  as  bequests  or  trusts,  and  as  a 
result  are  not  yet  fully  funded.  Between  now  and  when 
those  scholarships  can  be  activated,  there  is  a  need  to 
ensure  that  all  51  scholarships  remain  available  to 
UNC  medical  students  without  having  to  cut  other  key 
medical  school  programs  funded  by  the  Loyalty  Fund. 

The  Lend  Your  Name  program  offers  donors 
an  opportunity  to  lend  a  name  to  a  scholarship  for  a 
term  of  four  years,  with  a  Loyalty  Fund  commitment  of 
$5,000  per  fiscal  year.  That  gift,  in  combination  with 
additional  Loyalty  Fund  dollars,  will  create  a  full  in- 
state tuition  scholarship  ($7,700  in  2004-05  and  esti- 
mated to  be  around  $9,200  the  next  academic  year) 
named  after  the  donor  or  as  the  donor  directs. 

This  is  a  great  opportunity  to  help  deserving 
medical  and  allied  health  students. 
To  date  the  following  time  limited  scholarships  have 
been  established: 
The  Albergotti  Loyalty  Fund  Scholarship  (Dr.  and 


Julian  S.  Albergotti,  MD  '55,  wife  E.J.  and  their  scholar, 
Megan  Iverson,  MSI. 


The  Avery  family 

Mrs.  Julian  S.  Albergotti,  Jr.,  MD  '55) 

The  Darius  H.  Amjadi,  MD  Loyalty  Fund  Scholarship 

(Darius  K.  Amjadi,  MD  '96) 

The  Mary  Dale  Graham  Bender  Loyalty  Fund 

Scholarship  (Dr.  and  Mrs.  Neil  C.  Bender  '63) 

The  Daniel  E.  Brown,  MD  '65  Loyalty  Fund 

Scholarship 

The  Jackson  V.  Gibson,  MD  '80  Loyalty  Fund 

Scholarship 

The  Dr.  and  Mrs.  William  M.  Herndon,  Jr.,  MD  '81 

Loyalty  Fund  Scholarship 

The  Douglas  K.  (MD  '80)  and  Charlotte  R.  (MS  '89) 

Holmes  Loyalty  Fund  Scholarship 

The  William  Borden  Hooks,  Sr.  Loyalty  Fund 

Scholarship  (W.  Borden  Hooks,  Jr.,  MD  '70  and 

Barbara  Lovill  Hooks) 

The  Howard/Avery  Loyalty  Fund  Scholarship  (Dr. 

Katrina  H.  ('91)  and  Elbert  L.  Avery) 

The  W.  Evans  Kemp,  Jr.,  MD  '91  and  Robbin  B. 

Sinatra,  MD  Loyalty  Fund  Scholarship 

The  Edward  A.  'Ted"  Sharpless,  MD  '61,  Loyalty 

Fund  Merit  Scholarship  (Edward  A.  Sharpless,  MD 

'61 ,  and  Martha  K.  Sharpless,  MD  '59,  Norman  E. 

Sharpless,  MD  '93,  and  Julie  L.  Sharpless,  a  current 

UNC  faculty  member) 

The  Robert  R.  Walther,  MD  '73  Loyalty  Fund 

Scholarship  (Dr.  and  Mrs.  Robert  R.  Walther) 

The  Cleves  Daniels  Weber  Loyalty  Fund  Scholarship 

(Cadmus  C.  Rich,  MD  '95  and  Shantel  Rich) 

'This  is  a  win-win  situation  if  we  can  increase 
the  number  of  alumni  interested  in  this  program,"  says 
James  "Bud"  Harper,  MD  '60,  associate  dean  of 
Medical  Alumni  Affairs.  "We  can  continue  to  provide 
the  51  scholarships  and  continue  to  support  important 
programs  which  have  little  or  no  other  sources  of  sup- 
port outside  of  the  Loyalty  Fund." 

In  addition  to  scholarships,  the  Loyalty  Fund 
provides  funds  for  many  different  student  programs 
and  alumni  activities  such  as  The  Whitehead  Society, 
SHAC,  Eugene  S.  Mayer  Community  Service  Honor 
Society,  House  Staff  and  Faculty  Research  Seed 
Grants,  Class  Reunion  activities  and  much  more. 

When  Doug  Holmes,  MD  '80,  heard  about  the 
program  while  working  on  his  25th  class  reunion,  he 
jumped  at  the  opportunity.  But  if  it  were  up  to  him  alum- 


ni  wouldn't  stop  at  51  scholarships,  "I  would  like  to  see  the 
day  where  every  UNC  medical  student  has  a  scholarship  for 
all  four  years.  Can  you  imagine  the  burden  alumni  could 
remove  from  students  if  they  could  attend  medical  school 
without  worrying  about  debilitating  debt?" 

If  you  are  interested  in  supporting  a  Time-Limited 
Named  Scholarship,  contact  Stephanie  Stadler  or  Brad 
Wilson,  co-directors  of  Alumni  Campaigns,  at  (800)  962-2543. 

New  N.C.  Children's  Hospital 
tile  wall  dedicated 

On  March  5,  staff  of  the  North  Carolina  Children's 
Hospital  turned  out  to  help  the  public  dedicate  the  new  North 
Carolina  Children's  Promise  Tile  Wall  at  The  Streets  at 
Southpoint  mall  in  Durham,  N.C. 

Created  through  a  partnership  between  the  N.C. 
Children's  Promise,  The  Streets  at  Southpoint,  Curtis  Media 
Group  and  Paint  the  Earth,  a  pottery  painting  business  in 
Chapel  Hill,  the  wall  was  an  effort  of  patients,  families,  friends 
and  community  partners  to  raise  more  than  $14,000  to  sup- 
port the  Children's  Hospital. 

More  than  150  people  attended  the  dedication,  with 
special  remarks  given  Jacob  Lohr,  MD,  and  Jeffrey  Johnson  of 
The  Streets  at  Southpoint. 

In  addition  to  the  wall's  sponsors,  special  thanks  for 
this  project  go  to  Blue  Cross  Blue  Shield  of  North  Carolina, 
Semiconductor  Research  Corporation  (in  memory  of  Sydney 
Sullivan),  Maupin  Travel  and  David  Allen  Co. 

For  more  information  about  the  tile  wall  or  other  ways 
to  support  the  N.C.  Children's  Hospital,  contact  Crystal  Miller 
at  hinsonmiller@med.unc.edu  or  (919)  966-5812. 

Briggaman  Distinguished 
Professorship  meets  its  $333,000 
goal;  additional  gifts  sought 

Major  donors  and  UNC  faculty  and  residents  gath- 
ered together  in  New  Orleans  during  the  American  Academy 
of  Dermatology  to  celebrate  the  Irene  T  and  Robert  Alan 
Briggaman  Distinguished  Professorship  campaign.  It  was 
announced  that  the  goal  of  $333,000  had  been  raised  from 
private  donations,  mostly  from  those  who  have  been  through 
the  UNC  Dermatology  Residency  program.  UNC  is  now  able  to 
apply  for  matching  funds  of  $167,000  from  the  State  of  North 
Carolina,  which  will  result  in  a  minimum  of  a  $500,000  pro- 
fessorship. 

While  the  goal  has  been  reached,  organizers  look 
forward  to  raising  close  to  $400,000  since  there  are  still  many 
residents,  faculty,  friends  and  peers  who  would  like  to  make  a 
contribution. 

As  Ray  Gammon,  MD  '71  and  co-chair  for  the  cam- 
paign, said,  "Raising  money  in  honor  of  the  Briggamans  and 
for  UNC  is  one  of  the  easiest  jobs  I  have  taken  on.  It  has  been 
a  great  privilege  to  do  this,  and  I  know  it  has  been  a  great  priv- 
ilege for  many  to  be  able  to  give  to  this  professorship  and  to 
show  gratitude  to  the  Briggamans." 

Along  with  Dr  Gammon,  Boni  Elewski,  MD,  HS  '82,  is 
co-chairing  the  campaign.  Other  committee  members  include 
Joe  Jorizzo,  MD,  HS  '79,  Jim  Patterson,  MD,  '81  and  Luis  Diaz, 
MD,  ad-hoc  committee  member. 


For  more  information  or  to  contribute,  contact  Mary 
Ollila  at  The  Medical  Foundation,  (800)  962-2543  or  (919) 
966-3995. 

Annual  Dance  Marathons  successes 
again;  UNC,  NCSU  events  benefit  N.C. 
Children's  Hospital 

The  2005  UNC  and  N.C.  State  University  Dance 
Marathons  were  both  extremely  successful  in  raising  financial 
resources  to  support  the  North  Carolina  Children's  Hospital, 
as  well  as  the  financial  needs  of  its  patients  and  families. 

The  UNC  Dance  Marathon,  in  its  seventh  year,  raised 
more  than  $184,000  on  Feb.  25-26  for  its  "For  the  Kids  Fund." 
Established  to  support  children  and  families  receiving  care  at 
the  Children's  Hospital,  "For  the  Kids"  provides  assistance 
due  to  financial  strains  caused  by  hospitalization.  It  also 
awards  grants  to  faculty  and  staff  of  the  Children's  Hospital  to 
support  clinical  care  initiatives. 

Over  the  past  seven  years,  the  UNC  Dance  Marathon 
has  raised  more  than  $850,000. 

Meanwhile,  the  N.C.  State  Dance  Marathon  is  off  to  a 
great  start.  In  its  third  year,  this  group  has  already  raised  near- 
ly $30,000  since  its  inception.  With  a  dancing  group  of  about 
100  dancers,  N.C.  State's  2005  Dance  Marathon  raised 
money  during  its  February  4-5  event  to  benefit  the  Children's 
Hospital  Neonatal  Intensive  Care  Unit.  In  2004,  proceeds  ben- 
efited recreational  therapy  activities  through  the  purchase  of 
a  "big  screen"  movie  system. 

Thanks  to  both  Dance  Marathon  groups  and  their 
leadership  for  the  commitment  they  have  to  supporting  North 
Carolina's  children  and  their  health  care  needs. 

Medical  Foundation  announces 
several  new  staffing  changes 

The  Medical  Foundation  of  North  Carolina,  Inc.  has 
recently  announced  a  number 
of  new  staff  members: 

Holli  Findt  is  the  new 
director  of  the  Excellence 
Fund.  She  comes  to  UNC  from 
Peace  College,  where  she  was 
director  of  the  annual  fund. 

Holli  graduated  from 
Salem  College  in  2001  and 
worked  for  Salem  for  three 
years  prior  to  moving  to 
Raleigh.  She  has  numerous 
goals  for  the  Excellence  Fund 
and  looks  forward  to  meeting 
everyone  associated  with  the 
Excellence  Fund  and  UNC  Health  Care. 

Amanda  Haynes  McGovern  recently  joined  North 
Carolina  Children's  Hospital  and  The  Medical  Foundation  of 
North  Carolina  as  Assistant  Director  of  Development  for 
Children's  Programs.  In  this  role,  she  will  have  responsibility 
for  coordinating  all  special  events  and  annual  fund  efforts  of 
the  Children's  Hospital. 

Amanda  graduated  from  UNC-Chapel  Hill  in  2000 
with  a   bachelor's  degree   in   Psychology  and   began   her 
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fundraising  career  as  a 
loaned  executive  for 
Triangle  United  Way.  In 
2001,  stie  began  work- 
ing for  Wake  Education 
Partnership  where  she 
coordinated  events  and 
solicited  support  for  the 
Annual  Fund  for 
Education. 

Before  coming 
to       the       university, 
Amanda  also  served 
as  the  first  director  of 

development  for  The  Salvation  Army  of  Wake 
County.  While  there,  she  spearheaded  the  Army's 
first  annual  campaign,  coordinated  their  annual  sig- 
nature event,  and  helped  launch  a  new  marketing 
and  public  relations  campaign.  She  also  serves  on 
the  board  of  The  Association  of  Fund  Raising 
Professionals-Triangle  Chapter. 

Crystal  Hinson  Miller  recently  joined  North 
Carolina  Children's  Hospital  as  director  of  External 
Affairs  &  Communications  and  Director  of  the  NC 
Children's  Promise.  As  the  hospital's  chief  develop- 
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ment  and  communica- 
tions officer,  she  is 
responsible  for  all 
aspects  of  fundrais- 
ing, donor  relations, 
board  management,  & 
communications. 

Crystal  is  an 
alumna  of  UNC- 
Chapel  Hill,  graduat- 
ing with  a  bachelor's 
degree  in  Communi- 
cation Studies,  and 
received  her  master's 

degree  with  honors  from  Appalachian  State 
University.  Working  at  Appalachian  prior  to  returning 
home  to  UNC,  Crystal  served  as  director  of 
Development  for  both  the  Appalachian  Loyalty  Fund 
and  the  College  of  Fine  and  Applied  Arts.  She  joined 
the  UNC  School  of  Medicine  and  The  Medical 
Foundation  of  North  Carolina  in  1999  as  director  of 
Development  and  Public  Relations  for  Psychiatry 
and  was  promoted  to  Psychiatry's  director  of 
External  Relations  in  2001.  She  became  a  Certified 
Fund  Raising  Executive  (CFRE)  in  2003. 


MILLER 


Dean's 
Reception 

Alumni  and  School 
of  Medicine 
supporters  dropped 
in  on  a  reception 
given  by  Dean  Bill 
Roper  at  the  Hope 
Valley  Country  Club 
in  Durham. 


Dear  Fellow  Alumni  and  Friends: 

We  are  most  favored  to  be  graduates,  former  house  officers  and  friends  of  one  of  the  highest 
ranked  medical  schools  in  these  United  States.  Our  school  is  a  leader  in  medical  academics  and 
research.  Its  medical  center  provides  the  highest  quality  and  comprehensive  care  to  the  citizens  of  North 
Carolina. 

Our  esteemed  reputation  has  been  achieved  and  established  under  the  strong  and  enlightened 
leadership  of  our  deans  who  have  worked  in  concert  with  our  renowned  and  dedicated  faculty.  This  com- 
bined commitment  to  excellence  has  been  supported  by  loyal  and  generous  alumni  and  friends. 

As  alumni  we  were  fortunate  to  attend  this  excellent  medical  school,  a  school  that  provided  a 
caring  and  supportive  learning  environment.  Medical  education  is  often  called  "a  long  hard  road."  The 
"road"  through  the  University  of  North  Carolina  at  Chapel  Hill  School  of  Medicine  may  have  been  long 
and  hard  due  to  rigorous  academic  requirements;  however,  the  "road"  was  never  lonely.  Our  teachers 
were  our  partners  in  our  medical  education.  This  partnership  has  produced  generations  of  highly  edu- 
cated and  compassionate  physicians  for  North  Carolina  and  the  nation. 

Every  year  we  are  given  two  grand  opportunities  to  return  to  Chapel  Hill  and  the  friendly  envi- 
ronment of  our  medical  school  located  in  "southern  part  of  heaven."  If  God  isn't  a  Tar  Heel,  then  why  is 
the  sky  Carolina  blue?  The  School  of  Medicine  sponsors  fall  and  spring  medical  alumni  weekends.  These 
are  weekends  when  alumni  can  reconnect  with  old  friends  and  classmates. 

The  fall  weekend  brings  everyone  together  for  great  company,  great  food,  continuing  medical 
education,  and  Carolina  football.  In  the  spring  the  focus  is  on  reunion  classes.  We  celebrate  with  class- 
mates at  individual  class  events  and  together  with  other  classes  at  a  banquet.  At  the  banquet  we  honor 
fellow  classmates  with  the  annual  Alumni  Distinguished  Service  Award  as  well  as  our  teachers  with  the 
annual  Distinguished  Faculty  Award. 

This  spring  the  classes  of  1955  and  1970  recently  completed  special  reunion  campaigns  rais- 
ing $150,000  each  to  endow  two  Loyalty  Fund  scholarships.  These  scholarships  represent  a  major  exam- 
ple of  the  generosity  of  fomner  students  towards  future  generations  of  medical  students.  The  classes  of 
1955  and  1970  join  many  individual  alumni  and  friends  who  have  also  expressed  their  love  of  our  school 
by  funding  Loyalty  Fund  scholarships  and  professorships. 

The  Medical  Alumni  Endowment  Campaign  established  a  goal  of  51  scholarships  and  four  pro- 
fessorships. By  April  2005  there  have  been  43  scholarships  and  three  professorships  funded.  This  is  a 
tremendous  show  of  support  by  these  alumni  and  friends  to  the  present  and  future  of  our  school.  A  quick 
computation  of  simple  math  reminds  us  that  there  are  still  opportunities  to  fund  the  additional  scholar- 
ships and  professorships  needed. 

For  the  past  15  years  I  have  enjoyed  the  privilege  of  working  closely  both  physically  and  fiscal- 
ly with  the  School  of  Medicine  and  the  Medical  Foundation  of  North  Carolina.  This  year  I  have  had  the 
honor  of  serving  as  president  of  the  School  of  Medicine  Alumni  Association.  These  activities  have  brought 
me  closer  to  the  school  I  love.  I  have  been  able  to  connect  with  fellow  alumni  who  share  the  same  love, 
and  who  feel  the  same  profound  positive  influence  our  school  has  had  on  us  as  physicians  and  citizens 
of  our  communities.  The  education  and  values  we  received  at  Chapel  Hill  has  enriched  all  aspects  of  our 
personal  lives.  I  have  sought  to  repay  our  school  for  all  that  I  have  received.  I  have  only  made  a  partial 
repayment  of  the  huge  debt  I  owe  the  School  of  Medicine.  I  plan  to  stay  closely  involved  in  the  future.  I 
encourage  all  alumni  and  friends  to  reenter  our  old  partnership,  to  reconnect  and  to  invest  in  our  school. 
It  is  a  most  rewarding  experience. 

Sincerely, 


George  W.  Cox  MD  '66 
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May  11  -Wilmington 

Dean's  Reception  for  New  Hanover  County 
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June  16-19  -  Kiawah  Island,  S.C. 

Carolina  Refresher  Lectures 

Many  individuals  would  like  to  make  a  major  gift  to  the  UNC 

., 

June  17-18 -Chapel  Hill 

GU  Cancers 

medical  center,  but  cannot  commit  current  assets  for  such  a 
purpose.  Through  a  will,  however,  anyone  can  make  a  more 
significant  gift  than  they  might  ever  have  thought  possible  by 

July  14-17  -  Amelia  island,  Fla. 

Heart  Failure  Management 

designating  a  specific  sum,  a  percentage,  or  the  residue  of  their 
estate  for  the  benefit  of  the  medical  center. 

■ 

To  provide  a  bequest,  simply  include  a  paragraph  in  your  will 

Sept.  10-11  -Chapel  Hill 

N.C.  Cardiovascular  Meeting 
October 21-22 -Chapel  Hill 

naming  The  Medical  Foundation  of  North  Carolina,  Inc.  as  a 
beneficiary.  For  example: 

Fall  Alumni  Weekend 

"/  9iwe.  deWse  and  bequeath  (the  sum  of$               )or< 

Nov.  27  -  Chapel  Hill 

%  of  my  estate)  or  (the  residue  of  my  estate)  to  The  Medical 

^ 

Eating  Disorders  Conference 

Foundation  of  North  Carolina,  Inc,  a  501(C)(3)  created  to  maintain 

C" 

funds  for  the  UNC  medical  center  wi^  principal  offices  located  at 

Nov.  18-20  -  Chapel  Hill 

880  Airport  Road,  Chapel  Hill,  North  Carolina." 

Psychiatry  Across  the  Ages/George  Ham 

Symposium 

This  language  creates  an  unrestricted  bequest  for  use  by  the 

■"       '''.'^         '"'M^'--  ■*.*'  '- '-     '■'.' 

medical  center  when  and  where  the  need  is  greatest,  or  you  may 

For  more  information,  go  to                      '■'' 

specify  that  your  gift  be  used  for  a  particular  purpose. 

www.med.unc.edu/alumni  and 

www.med.uncedu/c^^. 

For  further  information  on  bequests,  contact  Jane  McNeer  at 

(919)  966-1201,  (800)  962-2543,  or  Jane_McNeer@unc.edu. 

Nonprofit  Organization 

U.S.  Postage 

PAID 

Chapel  Hill,  NO 

Permit  No.  177 


PERIODICALS 

HEALTH  SCIENCES  LIBRARY 

CB  7585 

CAROLINA  CAMPUS 


first  Lady  of  UNC  Medicine'  Dies  at  103 


Summer  2005 


JJ^ 


'^J^. 


bL 


JJJIJJ 


u'jj 


.iJi. 


wlm 


A  publication  for  alumni  and  friends 
of  the  University  of  North  Carolina  at  Chapel  Hill  School  of  Medicine  and  UNC  Health  Care 


Taking 
measure 

UNC  sets  its  sights  on  becoming 
the  nation's  No.  1  public  academic 
medical  institution. 
How  might  that  happen? 
What  would  it  mean? 


Dear  Friends  and  Alumni: 

In  our  day-to-day  work  as  health  care  professionals,  it  is  tempting  to  become  exclusively 
focused  on  the  details  of  delivering  high  quality  care.  After  all,  we  are  often  at  our  best  when  we 
apply  our  knowledge  and  skills  to  the  needs  of  one  patient,  one  student  or  one  research  project. 
Indeed,  the  outstanding  individual  efforts  at  UNC  Health  Care  have  produced  our  reputation  for 
leading,  teaching  and  caring  that  is  highly  regarded  and  valued  in  our  state  and  region. 

One  of  my  greatest  challenges  is  guiding  UNC  Health  Care  to  an  even  stronger  role  as  an 
innovative  leader  in  teaching,  research  and  care  delivery.  We  are  seeking  a  national  leadership 
position  in  all  that  we  do  as  an  academic  medical  center  Meeting  such  high  aspirations  requires 
us  to  look  up  from  our  everyday  duties  and  take  stock  of  where  we  are  and  where  we  want  to  go. 
Through  a  year-long  assessment  process,  we  have  distilled  our  standards  and  ideals  into  a  new 
vision  that  will  guide  us  forward. 

The  Vision  &  Values  of  UNC  Health  Care  are  described  more  explicitly  in  this  edition  of  the 
UNC  Medical  Bulletin.  This  statement  will  serve  as  a  touchstone,  reminding  us  why  we  strive  for 
excellence  and  how  we  will  meet  our  mission  of  serving  all  the  people  of  North  Carolina. 

Our  vision  is  one  of  aspiration  —  to  be  the  nation's  leading  public  academic  health  care 
system.  Attaining  this  goal  requires  a  continued  commitment  to  a  level  of  achievement  that  will  be 
recognized  by  our  peers  -  and  more  importantly,  our  patients  —  as  the  benchmark  for  academic 
medical  centers.  Great  people  want  to  be  affiliated  with  great  institutions.  The  more  we  can  demon- 
strate the  excellence  we  pursue  and  realize,  the  more  likely  our  future  will  be  one  of  national 
leadership  at  the  highest  levels. 

Pursuing  our  vision  and  living  our  values  must  influence  the  daily  details  of  our  work  and 
our  lives.  With  our  Vision  &  Values  to  guide  us,  we  will  meet  the  expectations  of  those  we  serve  and 
exceed  the  measures  of  excellence  we  set  for  ourselves. 

Sincerely, 


William  L.  Roper,  MD  MPH 

Dean,  School  of  Medicine 

Vice  Chancellor  for  Medical  Affairs 

CEO,  UNC  Health  Care  System 

The  University  of  North  Carolina  at  Chapel  Hill 
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The  School  of  Medicine  is 
taking  stock  and  looking  to 
become  the  nation's  No.  1 
public  academic  health 
care  institution.  And  the 
process  starts  with  a  new 
vision  and  values. 
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Stories  by  Karen  Stinneford 

When  embarking  upon  a  journey  to  a  new  des- 
tination, it  helps  to  have  a  road  map. 

For  UNC,  the  journey  is  to  become  the  nation's 
leading  public  academic  health  care  system.  And  its 
guide  is  its  newly  minted  Visions  and  Values  statement  — 
principles  intended  to  steer  day-to-day  decisions  that 
ultimately  will  steer  UNC  to  a  place  of  national  promi- 
nence. 

Creating  a  road  map  that  points  the  way  to 
UNC's  destination  was  one  of  the  first  priorities  of  William 
L.  Roper,  MD,  when  he  took  over  last  year  as  CEO  of  the 
UNC  Health  Care  System,  dean  of  the  School  of  Medicine 
and  vice  chancellor  for  medical 
affairs. 

"Just  like  other  entities  in 
the  private  and  public  sectors,  we 
need  to  look  carefully  at  what  we're 
doing  now,  look  down  the  road  to 
clarify  what  we  aspire  to  be,  and  then 
speak  clearly  about  who  we  are  and 
who  we  want  to  become,"  Dr.  Roper 
said.  "And  that's  what  this  Vision  and 
Value  statement  is  about  —  setting 
forth  those  things  we  care  most 
deeply  about." 

Although  the  Vision  and 
Values  statement  is  barely  dry  from 
its  press  run,  aspects  of  it  -  or,  more 
accurately,  administrative  decisions 
stemming  from  it  —  have  been  criti- 
cized by  some  local  media  question- 
ing whether  UNC  is  reneging  upon 
its  longstanding  responsibility  to  the 
state's  uninsured  in  order  to  increase  its  bottom  line. 

And  then  there's  the  issue  of  what,  exactly,  it 
means  to  become  the  nation's  leading  public  academic 
health  care  system.  Unlike  the  NCAA  basketball  champi- 
onship gauntlet  surmounted  last  March  by  UNC's  Roy 
Williams  and  his  team,  there  is  no  clear-cut  series  of 
games  academic  medical  centers  must  win  in  order  to 
stand  alone  at  the  end  and  be  judged  the  "best."  So 
"leading"  t)ecomes  subjective  and  the  source  of  great 
debate.  Is  it  the  amount  of  research  dollars  obtained  from 
the  National  Institutes  of  Health?  Or  is  it  one's  rank  as 
determined  annually  by  U.S.  News  &  World  Report  mag- 
azine's "Best  Hospitals"  index  -  a  list  that  academic  med- 
ical centers  nationwide  roundly  fault  for  its  methodology 
at  the  same  time  they  distribute  news  releases  touting 
their  advances  in  position. 

UNC's  public  peers  are  familiar  ones  within  the 


Just  like  other  entities  in  ttie 
private  and  public  sectors,  we 
need  to  look  carefully  at  what 
we're  doing  now,  look  down 

the  road  to  clarify  what  we 
aspire  to  be,  and  then  speak 
clearly  about  who  we  are  and 

who  we  want  to  beconne. 

William  L.  Roper,  MD 


realm  of  medicine  —  California-San  Francisco,  Michigan, 
California-Los  Angeles,  Washington  and  Virginia.  In  its 
annual  "Best  Hospitals"  index,  U.S.  News  identifies  its  top 
picks  for  hospitals  offering  services  in  1 7  specialties.  Last 
year,  all  of  those  institutions,  with  the  exception  of 
Virginia,  were  named  to  its  "honor  roll"  for  excelling  in  six 
or  more  medical  specialties.  While  nationally  ranked  in 
seven  medical  specialties,  UNC  did  not  make  the  honor 
roll,  either  -  although  UNC  did  advance  its  previous 
year's  positions  in  four  of  the  specialties  by  margins 
ranging  from  four  to  15  places. 

"We're  viewed  as  a  very,  very  good  regional 
medical  center  with  traditional  strength  in  the  three  mis- 
sions of  clinical  care,  teaching 
and  research,"  said  Robert  N. 
Golden,  MD,  vice  dean  of  the 
medical  school  and  chair  of  the 
Department  of  Psychiatry.  "I  truly 
believe  that  we  have  not  achieved 
our  full  potential  and  that  we  have 
the  capacity  to  become  the 
nation's  leading  public  medical 
school.  We  have  had  a  very 
strong  upward  growth  curve  —  so 
it  isn't  as  though  we've  been 
standing  still  —  but  we  need  to 
ensure  that  our  growrth  in  nation- 
al reputation  continues." 

To  help  grow  its  reputa- 
tion nationally,  UNC  recently  hired 
Capstrat,  a  formidable  govern- 
mental affairs  and  strategic  com- 
munications agency  based  in 
Raleigh.  Ken  Eudy,  the  firm's 
founder  and  CEO,  said  his  staff  have  two  main  goals  — 
one,  to  make  sure  UNC's  research  and  clinical  success 
stories  reach  the  appropriate  health  care  reporters  and 
gain  broader  national  media  coverage;  and,  two,  to  help 
position  UNC  officials  as  authoritative  resources  before 
influential  governmental  bodies  that  deal  with  health  care 
policy  issues.  Dr  Roper  —  who  led  the  Centers  for 
Disease  Control  and  the  Health  Care  Financing 
Administration  (now  the  Center  for  Medicare  and 
Medicaid  Services)  before  coming  to  UNC  —  possesses  a 
wealth  of  knowledge  from  which  the  federal  government 
could  benefit,  Eudy  said. 

"I  certainly  expect  that  Dr  Roper  could  gain 
even  greater  recognition  for  UNC  Health  Care  by  being 
among  a  handful  of  leaders  nationally  addressing  impor- 
tant issues  such  as  health  care  quality  and  health  care 
costs,"  Eudy  said.  "We  at  Capstrat  can  bring  UNC  an 


'Ultimately,  we  can 't  lose  money  year  after  year  and  still  do  what  the  people  of  North  Carolina  depend  on  us  to  do, "  Dr  Roper  says. 


aggressive  national  media  relations  team  that  knows  health 
care  policy  reporters  and  what  they  want  to  write  about." 

So  what  does  success  look  like?  UNC  officials  hesi- 
tate to  quantify  what  "leading"  means,  saying  that  relying  upon 
any  one  measure  -  such  as  U.S.  News'  annual  rankings  or  the 
level  of  grant  funding  to  UNC  -  Is  ultimately  too  limiting  to  the 
health  care  system's  vision. 

"Leading  is  a  much  more  complex  term  than  the  best 
or  the  top  10,"  Dr  Roper  admitted.  "When  I  think  of  the  term 
'leader,'  I  think  of  innovation  and  what  causes  other  organiza- 
tions to  seek  to  follow  and  emulate  us." 

In  a  famous  Supreme  Court  case  concerning  free 
speech  in  the  1 970s,  then-Justice  Potter  Stewart  memorably 
summarized  what  constituted  the  community's  standard  for 
indecency  when  he  opined:  "I  know  it  when  I  see  it."  Similarly, 
say  UNC's  leaders,  will  they  know  UNC  has  reached  its  desti- 
nation of  being  the  nation's  leading  public  academic  health 
care  system. 

The  vision  itself  is  stated  simply  enough :  'To  be  the 
nation's  leading  public  academic  health  care  system."  But 
each  of  the  words  was  carefully  chosen  with  the  input  of  sev- 
eral task  forces  and  multi-disciplinary  teams  and  carries  with 
it  specific  meaning,  Dr.  Roper  said. 

'The  term  'nation'  carries  with  it  the  notion  that  we 
are  playing  on  a  national  stage,"  he  said.  "While  vitally  impor- 
tant is  our  history  with,  and  commitment  to,  the  people  of  North 
Carolina,  we  are  involved  in  a  much  broader  set  of  activities 
than  just  those  within  our  state. 


"As  far  as  the  word  'public,'  we  are  a  public  institu- 
tion and  proudly  so,  founded  by  the  people  of  North  Carolina 
and  we  will  always  serve  the  people  of  North  Carolina,  no 
question  about  that,"  he  added.  "Our  historic  and  continuing 
commitment  to  that  part  of  our  mission  is  unchangeable. 

"Finally,  'academic'  says  we  teach  at  the  undergrad- 
uate and  graduate  levels,  train  medical  and  nursing  students, 
interns  and  residents  and  fellows,  and  conduct  basic,  clinical 
and  translational  research,"  he  said.  'That's  what  it  means  to 
be  an  academic  health  care  system  instead  of  just  a  health 
care  system. 

"As  it  happens,  the  advertising  tagline  we've  used 
for  years  -  Leading.  Teaching.  Caring.  —  fits  this  vision  quite 
nicely." 

From  the  Vision  and  Values  statement 
We  Care  About: 

Our  Patients  and  their  Families  —  Delivering  quality 
health  care  and  outstanding  service  is  fundamental  to  every- 
thing we  do. 

Our  Team  —  Attracting  and  retaining  the  best  team 
members  is  of  paramount  importance  to  our  Health  Care 
System.  We  will  do  this  by  becoming  the  health  care  employ- 
er of  choice  and  by  providing  a  practice  environment  that  is 
professionally  satisfying  and  financially  rewarding. 

Our  Community  —  Dedicating  ourselves  to  finding 
ways  to  improve  the  health  of  all  North  Carolinians  is  central 
to  our  leading,  teaching  and  caring.  i 


I 


When  UNC  Health  Care  put  its  core  values  on  paper, 
it  was  no  mere  accident  that  patients  and  their  families  came 
first,  said  Karen  f\/lcCall,  vice  president  of  Public  Affairs  & 
Marketing. 

"Patients  are  at  the  forefront  of  everything  we  do  — 
regardless  of  whether  we're  providing  clinical  care,  training 
health  care  professionals  or  conducting  research  that  will 
advance  the  cause  of  science,"  she  said.  "Without  patients, 
we  couldn't  fulfill  any  of  our  three  missions.  By  putting 
patients  first,  we  acknowledge  their  fundamental  importance 
to  our  very  existence." 

By  next  emphasizing  "our  team,"  the  Vision  and 
Values  statement  underscores  two  important  points  -  the 
need  to  recruit  and  retain  bright  professionals,  and  provide 
them  with  a  professionally  satisfying  work  environment.  Dr. 
Golden  said. 

"Nothing  succeeds  like  success,"  he  said.  'The  best 
and  brightest  people  want  to  be  surrounded  by  others  who 
share  their  passion  for  excellence.  The  more  we  push  to  gain 
the  national  recognition  we  already  deserve,  the  more  we  will 
succeed  in  recruiting  and  retaining  the  best  and  brightest 
people." 


Also,  Dr.  Golden  added,  the  word  "team"  under- 
scores another  important  hallmark  of  practice  at  UNC  -  the 
expectation  that  individuals  work  collaboratively  for  the  good 
of  the  whole. 

"I've  worked  at  other  institutions  and  there  is  some- 
thing truly  attractive  and  somewhat  bizarre  about  UNC  -  I 
have  never  been  someplace  before  that  melds  together  a 
passionate  drive  to  be  the  very  best  with  a  equally  passion- 
ate commitment  to  collegiality,  collaboration  and  a  sense  of 
community,"  Dr  Golden  said.  "We  enjoy  a  sense  of  teamwork 
here  and  we  want  to  attract  people  who  are  collaborative 
rather  than  solo  artists. 

"Most  of  the  top  tier  centers  I'm  familiar  with  are  very 
competitive  and  don't  offer  incentives  for  reaching  out  and 
helping  your  neighbor,"  he  added.  "Likewise,  there  are  cen- 
ters that  are  warm  and  supportive,  but  most  of  them  are  not 
among  the  top  tier.  Our  dual  commitment  to  excellence  and 
collaboration  will  be  essential  as  we  rise  to  the  top." 

Finally,  by  emphasizing  "our  community,"  UNC  is 
reaffirming  its  longstanding  commitment  to  the  health  and 
well  being  of  the  state's  citizens,  including  serving  as  a  safe- 
ty  net  for   indigent   patients  with    no   other   health   care 


One  benchmark: 
Where  UNC  stands  now  in  the  much  -  ballyhooed  U.S.  News  rankings 


In  its  annual  "Best  Hospitals"  index,  U.S.  News  & 
World  Report  identifies  its  top  picks  for  hospitals 
offering  services  in  17  specialties.  This  year,  these  institu- 
tions made  the  "honor  roll"  for  excelling  in  six  or  more  of 
those  specialties: 


Johns  Hopkins  Hospital 

Mayo  Clinic 

Massachusetts  General  Hospital 

Cleveland  Clinic 

UCU\  Medical  Center 

Barnes-Jewish  Hospital 

New  York-Presbyterian  Hospital 

Duke  University  Medical  Center 

University  of  Washington  Medical  Center 

University  of  California,  San  Francisco  Medical 

Center 

University  of  Michigan  Medical  Center 

Brigham  and  Women's  Hospital 

University  of  Pittsburgh  Medical  Center 

University  of  Chicago  Hospitals 

Hospital  of  the  University  of  Pennsylvania 

Stanford  Hospital  and  Clinics 


UNC  Hospitals  made  the  2005 
these  eight  specialities: 

Cancer,  37 

Digestive  Disorders,  22 

Ear,  Nose  &  Throat.  19 

Geriatrics,  34 


'Best  Hospitals"  list  in 


Gynecology,  18 
Kidney  Disease,  27 
Urology,  35 
Psychiatry,  20 
Rheumatology,  24 


resources.  This  year,  the  health  care  system  will  provide  about 
$88  million  in  free  care  to  indigent  patients  -  more  than  twice 
the  state's  annual  appropriation  of  about  $39  million. 

"In  clinical  care,  we  are  facing  rising  costs  associat- 
ed with  providing  top  quality  health  care  at  the  same  time 
reimbursements  from  public  and  private  parties  are  staying 
the  same  or  decreasing,"  Dr.  Golden  said.  "When  you  consid- 
er the  growing  demand  to  serve  as  a  safety  net  for  medically 
un-  and  underinsured,  we  have  to,  as  Lewis  Carroll  wrote  in 
Alice  in  Wonderland,  do  a  lot  of  running  just  to  stay  in  the 
same  place.  Thus  we  face  a  real  challenge,  since  we  don't 
want  to  stay  in  the  same  place,  we  want  to  move  fon/vard." 


From  the  Vision  and  Values  statement 
How  We  Work: 

Our  primary  focus  must  be  improving  the  tiealtti  of 
our  patients  and  meeting  ttieir  needs  witfi  our  service  excel- 
lence: 

We  will  have  a  culture  dedicated  to  sen/ice  and  to 
measure  accountability. 

We  will  be  state-of-the-art  in  meeting  patient  needs. 

We  must  deliver  excellent  service  and  operate  lead- 
ing programs: 

Patients  will  experience  a  seamless  and  sophisticat- 
ed system  of  care  that  is  efficient,  of  high  quality,  safe  and 
easy  to  navigate. 

Outstanding  research  programs  will  enable  high- 
quality  patient  care  with  the  most  recent  medical  advances. 

Students  and  trainees  will  enjoy  a  fully  rounded  and 
rich  experience  that  integrates  outstanding  clinical  care  and 
leading  academic  research. 

We  must  be  deeply  and  broadly  engaged  with  the 
people  of  North  Carolina  and  the  nation  to  meet  their  health 
challenges: 

We  will  be  innovators  in  research,  development  and 
implementation  of  new  means  for  improving  the  health  of 
North  Carolinians  and  sharing  that  knowledge  with  a  national 
audience. 

We  will  have  collaborative  partnerships  with  Rex 
Healthcare,  AHEC  (Area  Health  Education  Centers),  the  health 
sciences  schools,  the  state  of  North  Carolina,  employers, 
insurers,  other  health  care  providers  and  key  constituencies. 

We  will  have  clarity  in  our  role  as  the  State's  safety 
net  Institution  and  our  role  as  a  leader  among  such  institutions 
across  the  region  and  the  United  States. 

We  must  maintain  financial  viability  for  the  Health 
Care  System,  with  margins  sufficient  to  support  our  missions: 

Financial  viability  will  be  a  system-wide  objective  with 
specific  expectations  and  accountability  established  for  each 
component  of  the  Health  Care  System. 

This  financial  viability  and  margin  will  come  from 
continual  improvements  In  our  operations  and  from  an  explic- 
it, unapologetic  focus  on  productivity  enhancement 

It  is  the  "financial  viability"  aspect  of  the  Vision  and 
Values  statement  that  has  attracted  public  attention  as  well  as 
criticism  from  media.  Dr.  Roper  has  stated  publicly  that  he 


intends  for  UNC  Health  Care  -  which  includes  Rex  Healthcare 
in  Raleigh  and  numerous  affiliated  community  physician  prac- 
tices -  to  earn  3  cents  on  every  dollar  of  revenue  in  2006.  UNC 
expects  to  earn  about  1  cent  per  dollar  of  operating  revenue 
for  its  2005  fiscal  year  that  ended  June  30,  excluding  any  one- 
time or  extraordinary  items. 

To  ensure  better  margins  in  the  future,  UNC  is  work- 
ing with  Navigant  Consulting,  a  finm  that  offers  management 
advice  to  companies  facing  financial  challenges  and  organiza- 
tional changes.  To  date,  Navigant's  recommendations  have 
included  eliminating  200  vacant  positions  at  UNC  Hospitals 
and  streamlining  its  Department  of  Social  Work;  establishing 
an  upfront  payment  system  for  patients  and  increasing  hospi- 
tal admissions;  reducing  the  amount  of  time  emergency  room 
patients  typically  wait  to  be  treated  and  released;  reducing 
hospital  drug  and  supply  costs  by  $12  million  annually;  and 
reducing  personnel  costs  by  an  additional  $12  million  annually. 

In  reviewing  the  financial  viability  aspect  of  the  Vision 
and  Values  statement.  Dr.  Roper  emphasized  the  word 
"unapologetic."  The  health  care  system  simply  must  operate  in 
a  fiscally  responsible  manner,  he  said  -  which  means  ending 
each  budget  year  having  earned  at  least  some  profit  that  can 
be  reinvested  back  into  the  system. 

'This  has  gotten  some  people's  attention,  and  I've 
been  spending  a  lot  of  time  discussing  this  in  the  media,  all  of 
which  is  fine  and  appropriate,"  Dr  Roper  said.  "But  the  bottom 
line  is  that  if  we  hope  to  accomplish  any  of  our  missions,  we 
have  to  be  financially  viable." 

UNC  Health  Care  is  not  walking  away  from  its  mission 
to  treat  the  medically  underserved  and  has  no  intention  of 
becoming  a  for-profit  enterprise.  Dr.  Roper  added. 

"So  'unapologetic'  is  a  carefully  chosen  word  - 
because  we  are  unapologetic  about  our  need  to  operate  in  the 
black,"  he  said.  "We  have  a  mission  to  take  care  of  the  indi- 
gent in  North  Carolina.  We  also  have  to  invest  in  services  so 
we  can  hire  the  best  people  and  offer  the  best  programs. 
Ultimately,  we  can't  lose  money  year  after  year  and  still  do 
what  the  people  of  North  Carolina  depend  on  us  to  do." 

Regardless  of  whether  one  supports  research,  teach- 
ing, patient  care  or  community  service,  there's  something  in 
the  Vision  and  Values  statement  for  everybody.  Dr.  Roper  said. 

'This  has  been  carefully  considered  and  repeatedly 
reviewed  throughout  the  health  care  system  and  I  only  half- 
jokingly  tell  people  that  they  have  to  come  to  me  if  they  want 
to  change  even  one  word  of  it,"  Dr.  Roper  said. 

'There  are  some  people  who  want  to  ensure  we 
continue  our  commitment  to  serve  patients  who  have  no 
other  place  to  go  -  that's  in  there.  There  are  others  who 
want  to  see  us  at  the  forefront  of  discovery,  pushing  back  the 
frontiers  of  biomedical  science  —  that's  in  there.  Still 
others  feel  strongly  about  the  teaching  mission  of  the  medical 
school  —  that's  in  there.  Taken  it  its  entirety,  our  Vision 
and  Values  statement  paints  a  clear  picture  of  who  we  are  and 
where  we're  going." 

Karen  Stinneford  is  a  freelance  writer  who  lives  in 
Cary,  N.C.  A  former  health  affairs  reporter  for  The  Fayetteville 
Observer  and  Winston-Salem  Journal,  she  previously  served 
as  the  media  relations  manager  for  UNC  Health  Care. 


Existing 


Annp#A     UNC  already  has  strong  attributes 
dodulo     iQ  py|  toward  its  new  goals 


UNC  isn't  starting  from  scratch  in  its  quest  to  be 
the  leading  public  academic  health  care  system  in  the 
country.  The  medical  center  is  blessed  with  many 
strengths  that  will  be  key  in  moving  the  institution  forward, 
said  Frank  M.  Longo,  MD,  PhD,  H.  Houston  Merritt  profes- 
sor and  chair  of  the  Department  of  Neurology. 

Dr.  Longo  knows  of  what  he  speaks,  having 
t)een  recruited  to  UNC  from  the  University  of  California- 
San  Francisco  health  care  system,  one  of  the  top  pro- 
grams in  the  country. 

"What  lured  me  here  was  the  exceptional 
growrth,  the  potential  to  start  new  programs,  and  a  trajec- 
tory that  will  place  UNC  in  the  top  tier  of  academic  med- 
ical centers,"  he  said. 

The  following  attributes,  in  Dr.  Longo's  opinion, 
help  put  UNC  on  the  path  to  achieving  its  new  national 
objectives: 

Most  urban  academic  medical  centers 
are  hemmed  in  geographically.  UNC  Health  Care  has 
opened  new  children's,  women's  and  neurosciences 
hospitals  and  is  building  a  new  cancer  hospital.  The 
University  also  is  undergoing  new  construction  that  will 
benefit  the   School   of  Medicine.   'The   health   care 
system  and  University  have  done  a  great  job  of  devel- 
oping new  research,  teaching  and  clinical  facilities,"  Dr. 
Longo  said.  'The  more  we're  able  to  do  that,  the  better 
we're  able  to  recruit  top-tier  faculty  from  around  the 
country." 

The  Research  Triangle  is 
one  of  the  top  four   biotechnology   regions   in  the 
country,  offering  the  School  of  Medicine  significant 
opportunities  for  public-private  partnerships. 

'The  medical  school 
doesn't  operate  in  isolation,"  Dr.  Longo  said.  "UNC's 
pharmacy,  dentistry,  public  health  and  nursing  schools 
are  among  the  best  in  the  nation,  which  offers  us  a 
huge  advantage  in  terms  of  meaningful  collaboration." 

"Some  states  have  multiple 
state-funded  academic  medical  centers  that  end  up 
competing  against  each  other,"  he  said.  "In  North 
Carolina,  UNC  is  viewed  as  an  important  resource  for 
health  care  and  economic  development,  and  we're 
more  integrated,  thanks  to  AHEC,  in  helping  a  broader 
spectrum  of  the  state's  citizens." 

Not  only  do  UNC  graduates 
donate  money  to  the  University,  but  School  of  Medicine 
alumni  frequently  refer  patients  to  UNC's  clinical  trials 
and  research  programs.  "In  the  Department  of 
Neurology,  we  don't  have  any  difficulty  recruiting 
patients  t)ecause  our  alumni  are  loyal  and  quick  to 


Dr.  Longo  cites  a  "trajectory"  that  will  place  UNC  at 
the  top. 


send  patients  to  us,"  Dr.  Longo  said.  "I  suspect  our  sup- 
port is  much  stronger  than  the  kind  of  support  other 
academic  medical  centers  get  from  their  alumni." 

for 
UNC's  faculty  experts.  UNC  recently  hired  Capstrat,  a 
noted  Raleigh-based  public  relations  agency,  to  help 
place    UNC's    faculty     in     national    news    media, 
particularly  when  there's  new  research  or  treatments  to 
report.  "Our  faculty  are  getting  extremely  impressive 
work  done,  and  our  Public  Affairs  and  Marketing  office 
is  diligently  getting  the  word  out,  but  oftentimes  the 
word  doesn't  reach  those  specific  reporters  who  have 
interest  and  influence  in  a  particular  subject,"  Dr.  Longo 
said.   "In   terms  of  substance,  our  faculty  already 
compete  quite  well  on  a  national  and  international 
basis.  In  many  areas,  in  fact,  they  have  led  the  way.  Our 
goal  now  is  to  get  the  word  out  and  make  it  clear  we're 
playing  at  the  top  level." 


Farewell  to  the 

Lady 


Norma  Connell  BerryhiH, 
renowned  leader's  widow, 
dies  at  1 03 


By  Karen  Stinneford 

Norma  Connell 
Berryhill,  a  long-time 
leader  within  the  UNC 
School  of  Medicine  com- 
munity whose  name  came 
to  symbolize  Southern 
hospitality  and  selfless 
public  service,  died  July  8. 
She  was  103. 

Mrs.  Berryhill  was 
often  called  the  "first  lady" 
or  "co-founder"  of  the 
modern-day  School  of 
Medicine  and  its  affiliated 
UNC  Hospitals.  Her  hus- 
band, the  late  Dr  Walter 
Reece  Berryhill,  presided 
over  the  school  and  hospi- 
tal during  their  most  signif- 
icant expansions  in  the 
late  1940s  and  early 
1950s.  His  vision  of  the 
university's  responsibilities 
to  the  state  of  North 
Carolina  served  as  the 
blueprint  for  today's 
School  of  Medicine,  UNC 
Hospitals  and  the  N.C. 
Area  Health  Education 
Centers  program. 

Of  his  wife's  con- 
tributions to  the  school's 
effort.  Dr.  Berryhill  once 
said,  "She  did  more  than 
anybody." 

Norma  Connell 
was  the  third  of  1 0  children 
and  the  eldest  daughter 
born  to  William  Allen  and 
May  Beardsley  Connell  on 
a  large  cotton  farm  in 
Warren  County. 

After  graduating  from  Warrenton  High  School, 
Miss  Connell  enrolled  in  Peace  College  in  Raleigh  to 
study  education. 

Upon  receiving  her  associate's  degree  from 
Peace,  Mrs.  Berryhill  taught  sixth  grade  in  Norlina.  The 
following  summer,  she  enrolled  at  UNC-Chapel  Hill  on  a 
full  scholarship  as  the  protegee  of  Dr.  Howard 
Washington  Odum,  a  nationally  renowned  researcher 
whose  influential  studies  addressed  regional  and  racial 
sociology.  While  in  school.  Miss  Connell  tutored  faculty 
members'  children  to  earn  extra  money  and  worked  at 


"Mrs.  Berryhill  was  a  wonderful,  sweet  lady  who  personifies  the  history  of  this  great  medical 
school, "  said  Christopher  Fordham,  I^D,  onetime  UNC-Chapel  Hill  chancellor  and  former 
dean  of  the  School  of  Medicine.  "She,  with  Dr  Berryhill,  was  Instrumental  in  the  early  days 
by  being  so  productive  at  setting  the  stage  for  the  development  of  a  truly  great  school  for 
the  people  of  North  Carolina.  We  will  all  miss  her  steadfastness,  her  sweetness  and  her  dear 
commitment  to  this  institution. " 

the  Campus  Y  organizing  social  activities  for  women  - 
fashion  shows,  talent  shows,  skits  and  dances.  She  was 
also  active  in  campus  affairs  and  a  member  of  Pi  Beta  Phi 
Sorority. 

After  receiving  her  bachelor's  degree  in  sociol- 
ogy from  Carolina  in  1925,  she  became  director  of  the 
Girls'  Club  in  Leaksville-Spray,  now  Eden. 

Elmer  Garinger,  the  principal  of  Charlotte's 
Central  High  School  and  a  friend,  told  Miss  Connell  that 
if  she  would  attend  Columbia  University's  counseling  and 
guidance  program,  he  would  hire  her  as  the  high  school's 


VJith  a  painting  of  the  School  of 
t\/ledicine  building  that  bears  her 
husband's  name. 


dean  of  girls.  So 
she  moved  to 
New  York,  took  a 
job  in  a  settle- 
ment house 
working  with 
women  immi- 
grants and  began 
her  graduate 
studies  at 
Columbia. 

A    year 
later,  she 

returned  to 
Charlotte  to 
become  dean 
of  girls  at  Central 
High  School  and 
served  in  that 
position  for  three 

years  until  her  marriage  to  Dr.  Berryhill  in  August  1930. 
She  then  accompanied  him  to  Cleveland  where  he  was 
first,  chief  resident  in  medicine,  and  later,  attending 
physician  at  Lakeside  Hospital  and  an  instructor  at 
Case  Western  Reserve  University.  While  there,  she 
worked  with  the  newly  formed  Girls'  Bureau,  counseling 
delinquent  girls. 

The  Berryhills  returned  to  Chapel  Hill  in  1933, 
when  Dr  Berryhill  accepted  a  position  as  chief  physi- 
cian at  UNC's  student  infirmary.  A  short  time  later,  he 
became  an  associate  professor  of  medicine  and  rose 
quickly  through  the  ranks  of  the  medical  school,  even- 
tually becoming  dean  in  1941  when  he  was  just  41 
years  old  —  the  youngest  man  ever  appointed  to  the 
position. 

Persuading  physicians  to  move  to  Chapel  Hill 
in  the  1940s  and  1950s  was  a  challenge  for  the 
Berryhills.  There  was  only  one  hotel  in  town  and  few 
restaurants,  so  the  responsibility  for  making  potential 
and  new  medical  faculty  families  feel  welcome  fell  upon 
fvlrs.  Berryhill. 

It  was  a  task  she  handled  with  grace  and  dig- 
nity. She  organ- 
ized the  Medical 
Student  Wives 
Association  and 
House  Officers 
Wives  Club  to 
help  build  a 
sense  of  com- 
munity among 
medical  stu- 
dents, interns, 
residents  and 
their  spouses. 
She  hosted  din- 
In  one  of  her  last  public  outings.  ^^^^  and  teas  for 

Mrs.  Berryhill  marked  the  50th  .       ,.  . 

anniversary  of  the  four-year  School  '^^^^'*y  "members 
of  Medicine  with  former  dean  and  ^"^  '^^'^  *'^^S' 

chancellor  Christopher  Fordham.  f^D.      ''eadily   provided 


meals  -  and  often  lodging  -  to  visiting  legislators  or  dig- 
nitaries, and  always  offered  a  casserole  or  dessert 
when  a  new  medical-school  family  moved  to  Chapel 
Hill. 

Perhaps  most  importantly,  IVIrs.  Berryhill 
served  as  mentor,  counselor  and  confidante  to  hun- 
dreds of  medical  students'  wives.  During  the  1940s  and 
1950s,  the  vast  majority  of  medical  students  were  men, 
and  many  of  them  attended  school  on  the  G.I.  bill  fol- 
lowing their  discharge  from  the  military.  They  came  to 
Chapel  Hill  with  wives  and  babies  and  barely  enough 
money  to  scrape  by.  While  their  husbands  spent  long 
hours  away  from  home  working  and  studying  in  the 
library,  laboratory  or  hospital,  their  wives  frequently 
turned  to  fvlrs.  Berryhill  for  empathy,  encouragement 
and  advice. 

It  was  a  kindness  not  soon  forgotten.  Fifty 
years  later,  now  grandmothers  and  great-grandmothers 
themselves,  the  same  women  would  visit  Mrs.  Berryhill 
to  express  their  appreciation  for  her  support. 

Mrs.  Berrryhill's  contributions  to  the  School  of 
Medicine  and  UNC  Hospitals  were  so  instrumental  to 
their  grov\rth  in  size  and  reputation  that  a  distinguished 
lecture  series  was  named  in  her  honor.  The  Nonma 
Berryhill  Distinguished  Lectureship  takes  place  each 
fall  and  features  an  accomplished  School  of  Medicine 
faculty  member. 

A  past  president  of  the  Peace  College 
Alumnae  Association,  Mrs.  Berryhill  was  awarded  the 
college's  Distinguished  Service  Award.  She  received  a 
Distinguished  Service  Award  from  the  UNC-CH  School 
of  Medicine  in  1975. 

Mrs.  Berryhill  enjoyed  tending  to  her  flowers 
and  was  renowned  for  the  bougainvillea  she  coaxed 
into  blooming  almost  year-round.  A  doting  grandmoth- 
er, Mrs.  Berryhill  thoroughly  enjoyed  her  five  grandchil- 
dren and  they  visited  Chapel  Hill  at  every  opportunity. 
Her  love  of  history  and  geography  and  her  insatiable 
curiosity  fueled  her  love  of  travel  and  adventure  and  she 
traversed  a  great  deal  of  the  world. 

Mrs.  Berryhill  was  preceded  in  death  by  her 
husband.  Dr.  Berryhill,  a  daughter,  Jane  Berryhill 
Neblett,  grandson  Reece  Berryhill  Williams,  her  parents 
and  eight  of  her  siblings. 

Surviving  are  a  sister,  Hattie  Connell  Bowers  of 
Warrenton;  a  daughter,  Catherine  Berryhill  Williams  of 
Chapel  Hill;  four  grandchildren,  Clawson  L.  Williams  III 
(Debora)  of  Mesa,  Ariz.;  Jane  Williams  Meyer  (David)  of 
Raleigh,  John  Small  Neblett  Jr  (Janet)  of  Clemmons  and 
Catherine  Neblett  Tester  (Gary)  of  Waxhaw;  and  five 
great-granddaughters,  Dacey  Layne  and  Susanna 
Williams  of  Mesa,  Ariz.,  and  Catherine  and  Elizabeth 
Neblett  of  Clemmons  and  Delaney  Tester  of  Waxhaw; 
and  numerous  nieces  and  nephews. 

In  lieu  of  flowers,  contributions  may  be  made 
to  the  Norma  Berryhill  Lecture,  c/o  The  Medical 
Foundation  of  North  Carolina,  Inc.,  880  Martin  Luther 
King  Blvd.,  Chapel  Hill,  N.C.,  27514-2600  or  Peace 
College,  Office  of  the  President,  15  E.  Peace  St., 
Raleigh,  N.C.,  27604,  or  the  charity  of  one's  choice 
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To  give  something  bacic' 

Alumni  Association's  new  president 
'proud  and  humbled'  by  his  election 


By  Tom  Hughes 

The  new  president  of  UNC's  Medical  Alumni 
Association,  William  M.  Herndon  Jr.,  MD  '81,  said  he  feels 
strongly  a  debt  of  gratitude  to  the  School  of  Medicine. 
The  medical  education  he  received  at  UNC  allowed  him 
to  "self-actualize"  and  become  everything  he  is  today,  Dr 
Herndon  said. 

What  he  is  today  is  director  of  nuclear  cardiolo- 
gy for  the  largest  cardiovascular  group  in  the  Carolinas, 
based  at  Carolinas  Medical  Center  in  Charlotte  -  a  very 
good  gig,  most  of  his  former  professors  and  classmates 
would  agree. 

But  Dr.  Herndon's  affection  for  the  School  of 
Medicine  becomes  even  more  striking  when  one  learns 
that  the  first  time  he  applied  for  admission,  in  1974,  he 
was  rejected.  That  was  hard  to  take  at  first,  Dn  Herndon 
said,  but  he  has  since  come  to  believe  it  was  a  good  thing 
for  him. 

"At  the  outset,  perhaps,  I  didn't  think  it  was  a 
good  thing,"  he  said.  But  he  spent  the  next  three  years 
moving  on  in  life.  He  got  married,  worked  as  a  research 
analyst  in  the  Division  of  Cardiology,  while  Ernest  Craige, 
MD,  was  division  chief,  and  had  time  to  really  think  about 
what  his  priorities  were. 

He  reapplied,  was  accepted  in  1977  and  began 
his  medical  degree  program  at  the  age  of  25. 


Bill  Herndon,  left,  with  the  Alumni  Association  President  predecessor,  George  Cox,  at 
Spring  Alumni  Weekend  festivities. 


"It  made  me  a  lot  better  student,"  Dr.  Herndon 
said  of  those  three  years,  "and  that's  the  point.  I  think  I 
was  a  lot  more  receptive,  a  lot  more  mature,  and  it  worked 
out  much  better,  I  think." 


William  M.  Herndon  Jr.,  MD 

Hometown:  Kings  Mountain,  N.C. 

Undergraduate  education:  University  of  Nortli 
CanDlina  at  Cliapel  Hill,  AB  in  Zoology 

Medical  Educatio'-  MD,  UNC  School  of  Medicine 
(1981);  Residency  in  Internal  Medicine  (1981-84); 
Fellowship  in  Cardiology  (1984-87). 

Professional  organization  leadership:  Government 
Relations  Committee,  American  Society  of 
Nuclear  Cardiology;  fonver  president,  North 
Carolina  Affiliate  of  the  American  Heart 
Association;  Medical  Director,  Cardiovascular 
Technology  Program  at  Central  Piedmont 
Community  College. 

Famii)   He  and  his  wife,  Barbara,  have  two  sons: 
Alexander,  24,  and  Andrew,  20. 

Hobbies:  Plays  the  drums,  calls  himself  a  "frus- 
trated rock'n  roll  drummer. " 
Also  likes  to  play  golf  and  go 
fly  fishing. 


His  experience  as  a 
first-year  medical  student  was 
hardly  typical,  however.  Before 
starting  to  medical  school,  he 
had  worked  as  a  paramedic.  He 
continued  this  during  his  first 
year  in  medical  school,  during 
which  he  was  in  charge  of  day- 
time emergency  medical  opera- 
tions for  Orange  County. 

"I  actually  drove  the 
ambulance  to  the  medical  school 
a  couple  of  mornings  a  week," 
Dr.  Herndon  recalled,  "and  would 
sit  in  the  back  of  the  classroom 
in  Berryhill  Hall.  If  there  was  an 
ambulance  call  in  Chapel  Hill,  I 
would  run  out  and  go,  and  leave 
the  classroom." 

And        despite        his  i 
research  work  in  the  Division  of 


Dr.  Herndon  and  his  wife.  Barbara,  with  Drs.  Bill  Roper  and  Maryann  Roper 


Cardiology,  Dr.  Herndon  said,  when  he  began  medical  school 
he  did  not  plan  to  become  a  cardiologist. 

"I  really  wanted  to  be  exposed  to  everything  else  but 
that,"  he  said.  "I  knew  how  to  read  EKGs  and  I  knew  how  to  do 
all  these  things  that  a  lot  of  other  people  didn't  know  how  to  do, 
so  I  just  left  that  part  alone  for  awhile  and  explored  the  other 
parts  of  medicine." 

But  after  a  residency  in  internal  medicine  at 
N.C.  Memorial  Hospital,  he  returned  to  cardiology  and 
has  remained  in  that  specialty  ever  since.  And,  after  meeting 
former  Medical  Alumni  Association  President  John  Foust, 
MD,  afeout  10-15  years  ago,  Dr  Herndon  said,  he  began 
to  realize  that  he  wanted  to  give  something  back  to  the 
school. 

"It  was  amazing  to  me  back  then  how  few  alumni  real- 
ly contributed  to  the  school."  Dr.  Herndon  said.  "We  as  medical 
students  weren't  even  aware  that  there  was  such  a  thing  as  an 
alumni  association.  Because  of  Dr  Foust's  efforts,  that  level  of 
consciousness  has  been  raised  a  lot." 

Working  at  Carolinas  Medical  Center  also  helped  him 
understand  how  much  the  School  of  Medicine  contributed  to 
the  state  of  North  Carolina,  Dr  Herndon  said. 

"When  you  are  at  a  big  hospital  like  where  I  work,  and 


see  so  many  people  who  have  trained  or  gone  to  medical 
school  at  UNC,  especially,  you  realize  what  a  gift  the  school  is 
to  the  state.  To  have  a  school  like  this  is  a  great  thing.  I'm  just 
afraid  we  physicians,  as  well  as  lay  people,  sometimes  take 
that  for  granted." 

Dr.  Herndon  has  given  back  to  the  school  in  a  num- 
ber of  ways.  He  has  chaired  the  Mecklenburg  County  Loyalty 
Fund  campaign  several  times.  He  has  also  been  a  member  of 
the  National  Loyalty  Fund  steering  committee,  chaired  the 
reunion  campaign  for  his  graduating  class,  and  has  committed 
to  funding  a  new  time-limited  scholarship,  to  be  called  the  Dr 
and  Mrs.  William  M.  Herndon  Loyalty  Fund  Scholarship, 
Drawing  on  his  own  experience,  Dr  Herndon  has  asked  that 
the  scholarship  be  reserved  for  older,  non-traditional,  in-state 
students. 

Dr.  Herndon  said  that  he  was  "proud  and  humbled" 
when  his  peers  chose  him  to  be  president  of  the  alumni  asso- 
ciation. He  sees  it  as  another  opportunity  to  do  something 
good  for  the  school. 

"I  do  have  deeply  held  feelings  about  why  I  am  inter- 
ested in  the  school  and  why  it  matters  to  me,"  Dr.  Herndon  said. 
"That's  why  I  take  the  time  to  do  this.  I  want  to  have  a  chance 
to  give  something  back." 


^ 
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Medical 
F6undation 
president  to 
step  down 
Sept.  1  after 
1 5  years 


James  L.  Copeland 

Hometown:  Indianapolis,  Ind. 

Education:  BA  in  Economics,  Hanover  College;  MBA, 
Indiana  University. 

Family:  Married,  has  three  children  (Christa  Johnson,  33; 
Dan  Copeland,  36;  and  David  Copeland,  39)  and  five 
grandchildren. 

Professional  affiliations:  A  past  president  of  the  Triangle 
Chapter  of  the  Association  of  Fundraising  Professionals 
(AFP).  Has  also  been  active  as  a  trustee,  treasurer  and 
national  committee  member  with  the  Council  for 
Advancement  and  Support  of  Education  (CASE). 

Volunteer  work:  A  member  of  the  Chapel  Hill  Home  Health 
Foundation,  and  the  boards  of  directors  of  the  Carol 
Woods  Retirement  Community  and  the  Inter-Faith  Council 
of  Chapel  Hill. 

Faith:  He  and  his  wife,  Roberta,  are  active  members  of 
University  Presbyterian  Church  in  Chapel  Hill,  where  they 
both  serve  as  elders. 

Hobbies:  Reading,  gardening.  Upon  retirement,  plans  to 
resume  playing  golf  after  a  25-year  hiatus.  Is  also  plan- 
ning travels  with  his  wife  to  Alaska,  Ireland,  Scotland  and 
Italy. 


By  Tom  Hughes 

On  Sept.  1,  James  L. 
"Jim"  Copeland  will  mark  his 
15th  anniversary  as  president 
of  The  Medical  Foundation  of 
North  Carolina,  Inc.  That  same 
day,  he  will  step  down  from  the 
president's  position  at  age  66 
to  begin  the  next  chapter  of  his 
life. 

"I  have  loved  every  bit  of 
it,"  Copeland  said  of  his  long 
tenure  at  the  nonprofit  organi- 
zation that  exists  solely  for  the 
purpose  of  raising  money  for 
the  UNC  School  of  Medicine 


j^d  UNC  Hospitak 


"I  still  love  it.  It's  still  fun,"  he  added. 

Copeland  has  presided  over  a  period 
of  tremendous  growth  in  fundraising  at  UNC, 
with  nearly  $450  million  in  private  gifts  received 
during  this  time.  The  year  before  he  came  to 
Chapel  Hill,  from  Baylor  College  of  Medicine  in 
Houston,  Texas,  The  Medical  Foundation  had 
four  employees  and  raised  a  little  more  than  $7 
million.  Now  the  foundation  has  24  employees 
and  has  consistently  raised  at  least  $49  million 
per  year  over  the  last  few  years. 

He  attributed  that  success  to  three  key 
factors:  the  excellence  of  UNC's  medical  facul- 
ty, an  outstanding  staff  and  low  turnover  of  staff 
at  the  foundation  and,  most  importantly,  build- 
ing relationships  over  time  with  people  who 
care  about  medicine. 

"We're  not  trying  to  get  a  gift  and  then 
forget  about  people,  we're  trying  to  cultivate 
their  interest,  help  them  do  what  they  want  to  do 
and  to  accomplish  what  they  want  to  accom- 
plish with  their  philanthropy,"  he  said.  "And  if  we're  successful 
in  doing  that,  they'll  get  the  reward  that  they're  looking  for  and 
feedback  and  satisfaction,  and  then  they'll  continue  to  give,  and 
they'll  give  more  in  the  future." 

In  addition,  "medicine  is  pervasive,"  Copeland  said.  "It 
really  touches  the  lives  of  everyone." 

As  a  result,  "We  have  the  opportunity  every  day  to  cre- 
ate new  friends  and  new  prospective  donors,  because  our  fac- 
ulty are  seeing  thousands  of  patients  day  after  day  after  day. 
Some  of  those  people,  if  they  are  satisfied  with  the  treatment, 
and  build  a  relationship  with  their  physician  that's  positive,  they 
may  well  decide  that  they  want  to  support  that  program." 

Gifts  from  alumni  have  also  been  an  important  element 
in  the  foundation's  fund-raising  success.  'The  alumni  here  are 
among  the  most  loyal  alumni  in  the  world,"  Copeland  said.  "We 
get  gifts  from  right  at  50  percent  of  our  alums,  who  every  year 
make  a  gift  for  something.  That's  so  important  to  the  programs 
of  the  school." 

One  example  of  alumni  generosity:  51  scholarships 
each  year  tor  medical  students  are  funded  by  alumni  gifts.  The 
Medical  Foundation  is  in  the  process  of  endowing  those  schol- 
arships so  that  annual  gifts  from  these  alumni  can  be  used  for 
other  purposes,  Copeland  said. 

'The  alumni  have  been  one  of  the  keystones  in  terms 
of  our  giving."  he  said. 

When  asked  what  he  was  most  proud  of  from  his  15 
years  at  The  Medical  Foundation's  helm,  Copeland  said,  "You 
might  think  that  it  would  be  the  biggest  gift  you  ever  received 
that  you'd  be  the  most  proud  of.  That's  not  necessarily  true. 

"I  think  sometimes  some  of  the  gifts  that  are  more 
modest  ...  are  really  sacrifices  for  people,  and  those  are  gifts 
that  one  remembers.  Supporting  professorships  and  teaching 
and  research  have  all  been  things  that  have  been  very  satisfy- 
ing to  me." 

Copeland  said  the  collegial  nature  of  UNC  was  also 
one  of  the  highlights  of  his  experience. 

"We  do  have  a  strength  across  the  board  in  terms  of 
our  faculty,  the  collegial  nature  of  this  place  and  the  fact  that  the 
faculty  collatx)rate  and  cooperate  and  work  together  is  some- 
thing that  is  unusual,"  he  said.  "You  don't  see  that  in  medical 
settings  very  often. 

"It's  something,  I  think,  to  be  treasured  here.  It's  a  qua!- 
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Friends  and  colleagues  greet  Copeland  at  a  farewell  event. 


ity  that  helps  the  fundraising  program,  because  you  get  the  best 
of  all  those  people  working,  whether  they're  in  the  same  depart- 
ment or  not,  but  they  all  collaborate  and  give  their  skills  to  find- 
ing improved  answers  in  terms  of  the  ailments  of  humankind 
right  now." 

When  asked  if  he  had  plans  for  what  he  will  do  after 
Sept.  1 ,  Copeland  replied,  "I  really  don't.  I  do  plan  to  work  fewer 
hours,  absolutely. 

"I'll  probably  dabble  some  in  fund  raising,"  he  contin- 
ued. "I've  told  the  dean  that  if  there  was  something  that  was  very 
specific  and  defined  within  The  Medical  Foundation  that  they 
would  want  me  to  do,  that  I  would  consider  working  a  day  or  a 
day  and  a  half  a  week,  something  like  that,  no  more  than  that. 
But  I  want  to  be  careful  that  I'm  not  in  the  way  of  my  successor 
and  that  person  being  able  to  build  their  own  program  and  take 
it  to  another  level.  So  if  I  don't  do  something  like  that,  I'm  sure 
there's  enough  other  fund  raising  around  that  I'll  find  something 
to  do  for  a  little  bit  each  week." 

In  addition,  "I  intend  to  play  golf  again.  I  gave  up  play- 
ing golf  25  years  ago  because  I  was  feeling  guilty  about  taking 
too  much  time  for  a  game.  My  wife  has  taken  up  playing  golf  in 
the  last  year  and  a  half.  She's  getting  pretty  good.  I  hope  to  get 
good  enough  to  play  with  hen" 

Other  activities  Copeland  hopes  to  enjoy  include  read- 
ing more,  gardening,  visiting  his  children  and  grandchildren  in 
Texas,  and  traveling  to  Alaska  and  Europe  with  his  wife, 
Roberta. 


Wife  Roberta  Is  often  at  Copeland's  side  for  Medical  Foundation  events. 


Giving  bacl<— 

and  getting  back, 


too 


Plastic  surgery  fellow 
treats  Peruvians 

The  following  Is  a  personal  account  written  by 
Shay  Dean,  MD,  who  is  completing  a  fellowship  in  plastic 
surgery  at  UNC  Hospitals. 

I  graduated  from  a  general  surgery  residency  at  the 
University  of  Florida  in  June  2004  and  began  my  plastic  sur- 
gery training  at  UNC  the  following  month. 

Four  months  later,  I  went  on  a  mission  trip  to 
Moyabamba,  Peru.  The  opportunity  came  through  e-mail 
from  the  First  Presbyterian  Church  in  Greensboro,  N.C.  They 
have  been  serving  this  mountain  community  for  the  past  few 
years,  trying  to  help  set  up  a  university  In  the  city. 

This  time,  the  medical  community  was  looking  for  a 
plastic  surgeon  to  help  with  the  medical  care  for  cleft  lip  and 
palate  surgery,  since  the  originally  scheduled  surgeon  had  to 
back  out  for  personal  reasons.  I  agreed  to  go  on  this  one- 
week  trip.  I  was  to  see  patients  pre-op  and  do  the  operations 
and  then  see  them  post-op  prior  to  our  departure. 

There  were  other  surgeons  from  Lima,  Peru,  that 
were  to  bring  the  equipment.  After  a  long  flight  to  Lima, 
another  flight  the  next  day  to  Terapoto,  and  then  a  two-hour 
drive  to  Moyabamba,  I  was  there.  We  arrived  at  the  hotel  and 


were  greeted  by  the  church  group  from  the  area.  The  people 
were  very  accommodating  and  friendly. 

The  next  day  I  found  out  that  the  Peruvian  surgeons 
were  not  coming  until  the  next  week,  and  I  would  be  there 
alone.  The  60  to  70  cleft  patients  weren't  coming  until  the 
next  week,  either.  At  this  time  the  medical  clinic  staff  asked  if 
I  could  see  all  kinds  of  patients.  I  agreed.  By  afternoon,  there 
were  patients  lined  up  and  waiting  for  me  to  see. 

I  treated  pneumonia,  mastitis  and  viral  Illnesses  and 
saw  cleft  lip  patients  pre-op.  I  performed  local  procedures 
and  removed  skin  masses  while  also  performing  a  cholecys- 
tectomy. 

On  another  day,  two  American  exchange  students 
took  me  into  the  jungle  in  search  of  some  children  with  facial 
deformities  and  clefts  in  need  of  treatment.  We  hiked  six 
hours  in  the  mountains  in  rain  and  mud,  at  times  through  the 
jungle,  talking  to  children  in  schools  and  clinics.  I  offered  my 
services  to  anyone  who  needed  them.  Smaller  procedures 
were  done  on  site,  while  the  patients  with  more  complex 
needs  were  encouraged  to  come  to  our  clinic,  where  I  had 
access  to  a  few  more  supplies.  I  called  this  part  of  the  trip 
"housecalls  in  the  jungle." 

The  next  day  more  people  came.  In  fact,  a  mother 
walked  her  child  six  hours  to  see  me  for  cleft  lip  repair  after 
word  of  mouth  spread  through  the  jungle  that  I  was  there.  We 


attempted  her  opera- 
tion, but  could  not  intu- 
bate her  because  of 
severe  secretions  and 
a  damaged  airway 
from  frequent  aspira- 
tions due  to  her  cleft.  I 
was  disappointed  but 
aborted  for  her  safety. 
After  all,  the  other  sur- 
geons could  attempt  it 
the  following  week. 

In  the  midst  of 
the  medical  care,  the 
other  part  of  the  team 
was  physically  building 
a  university  with 
bricks. 

We  ate  dinner 
each  night  and  talked 
about  daily  events.  The  team  was  excited  about  my  con- 
tribution, and  said  how  much  the  people  appreciated  my 
service.  I  felt  like  I  wasn't  doing  as  much  as  I  had  planned, 
but  the  fact  that  I  was  there  doing  as  much  as  I  could 
meant  a  lot  to  them. 


"/  offered  my  services  to  anyone  who  needed  them, "  Dr  Dean  says. 


One  person 
commented  on  how  I 
touched  and  examined 
the  patient  with  care  and 
dignity  and  how  that 
made  her  feel  human.  I 
didn1  realize  until  then 
that  I  was  doing  anything 
great,  but  that  stood  out 
as  an  important  lesson 
for  me  as  I  continue  to 
treat  patients  in  my 
career 

Yes,  surgeons 
do  have  compassion  and 
can  do  primary  care  work 
if  needed.  In  return,  the 
Peruvians  showed  me  the 
beautiful  countryside, 
cooked  meals  for  us  and 

took  us  to  the  hot  springs  on  the  mountainside. 

Overall,  I  received  as  much  as  I  gave.  I  learned 

as  much  as  I  taught. 

And  my  experience  turned  out  better  than   I 

expected,  even  though  I  was  doing  the  unexpected. 


"/  learned  as  much  as  I  taught, "  Dr  Dean  says. 


sviB     ■saw, 


Supporters  of  the  UNC  Lineberger 
Comprehensive  Cancer  Center 
gathered  in  Greensboro  at  the  home 
of  Board  of  Visitors  members  Dana 
and  Scott  Lacy.  The  event  also  was 
co-hosted  by  Alexa  and  Bill  Aycock, 
Jane  Cochrane  and  Rich  and  Marilyn 
Preyer  Shelley  Earp,  MD,  Lineberger 
director,  and  Ned  Sharpless,  MD, 
assistant  professor  of  medicine, 
talked  about  how  genetics  will 
personalize  health  care  and  cancer 
treatment.  From  left,  Dr  Earp, 
Dr  Ted  Sharpless,  Dr  Martha 
Sharpless  and  Dr  Ned  Sharpless. 


The  2005  Beach  Ball  raised 
more  than  $100,000  for 
Lineberger  research  on  the 
causes  of  cancer  and  to 
develop  improved  therapies 
and  prevention  programs. 
Spice  Street  in  Chapel  Hill 
donated  the  food  for  680 
attendees.  Here,  Dr  Shelley 
Earp,  Lineberger  director,  joins 
organizers  Jeanhee  Hoffman 
(left),  Janis  Tillman  (center)  and 
Mary  Seagroves  (right). 


From  left,  Anthony  A.  Meyer,  MD,  chair  of  the  UNC  Department  of  Surgery; 
former  chair  Colin  G.  Thomas,  Jr.,  MD;  speakers  Frank  Lewis,  MD,  and  Armando 
Giuliano,  MD;  and  former  chair  George  Sheldon,  MD. 


Womack  Society  honors  Dr.  Thomas 

On  June  10  and  11,  the  Nathan 
A.  Womack  Surgical  Society  held  its  33rd  scientific 
and  research  meeting  and  lecture  series  at  UNC 
Hospitals.  The  CME  accredited  event  featured  two 
nationally  recognized  speakers,  Dr  Armando 
Giuliano,  chief  of  Surgical  Oncology  at  John 
Wayne  Cancer  Institute,  who  gave  the  Colin  G. 
Thomas,  Jr  Lecture,  and  Dr  Frank  R.  Lewis,  exec- 
utive director  of  the  American  Board  of  Surgeons, 
who  delivered  the  Hunter  Sweaney  Lecture. 

A  reception  held  at  the  Dubose  House  in 
Meadowmont  was  a  wonderful  opportunity  for  the 
150  guests  to  enjoy  the  fellowship  of  current  and 
former  Department  of  Surgery  faculty.  Guests 
included  31  former  residents  and  faculty  who 
trained  during  the  chairmanship  of  Colin  G. 
Thomas,  MD.  Dr  Thomas  was  honored  for  his 
service  to  the  department. 

The  Womack  Society  Meetings  are  now  held 
annually 


SPRING  ALUMNI 
WEEKEND 


More  than  250  alumni  turned  out  for  the  annual  Spring  Medical  Alumni 
banquet,  which  honored  Distinguished  Service  Award  recipients  and  the 
Distinguished  Faculty  Award  recipient  of  the  School  of  Medicine  and  the 
Medical  Alumni  Association.  Recipients  of  the  Distinguished  Service  Award 
for  2005  were  Julian  Albergottl,  MD  '55  of  Charlotte;  James  R.  Clapp,  MD 
'57  of  Durham;  James  R.  Dineen,  MD  of  Wilmington  and  J.  Lewis  Sigmon, 
Jr.,  MD'66  of  Davidson.  The  Distinguished  Faculty  Award  was  presented  to 
Harold  C.  Plllsbury,  III,  MD. 

The  weekend  also  included  a  Saturday  morning  seminar  on  medical- 
legal  Issues,  Council  Meeting  with  the  election  of  new  officers  and  class 
reunions.  The  weekend  concluded  on  Sunday  morning  with  a  brunch  at  the 
DuBose  House. 


Reunioning  Class  of  1955  and  1970  members  announce 
endowed  scholarships  raised  by  their  classmates.  From 
left,  Jim  Sloan  '70,  Ed  Norfleet  '70,  John  Foust  '55  and  Will 
London  '55. 


Clapp 


Incoming  President  Bill  Herndon  '81  and  Associate  Dean 

Bud  Harper  '60  present  to  outgoing  President  George  Cox  '66 

and  wife  Suzanne. 


Former  UNC,  NBA  star 
Eric  Montross  hosts  annual 
Father's  Day  basketball  camp 

Former  UNC-turned-NBA  basketball  player 
Eric  Montross  may  be  retired  from  the  NBA,  but 
he  still  has  hoops  on  the  mind. 

A  member  of  the  1993  NCAA  Men's 
National  Championship  basketball  team  at 
UNC,  Montross  has  been  most  recently  active 
as  a  commentator  for  the  Tar  Heels. 

But  when  summer  approaches,  it's  not 
points  or  championships  that  interest  Montross. 
Instead,  it  is  some  very  critically  ill  children  in 
need.  In  June,  Montross  hosted  his  11th  Annual 
Father^s  Day  Basketball  Camp  to  benefit  the 
North  Carolina  Children's  Hospital. 

The  Eric  Montross  Father's  Day  Basketball 
Camp  was  started  after  Eric  befriended  Jason 
Clark  more  than  a  decade  ago  as  the  teen-ager 
was  battling  cancer  —  a  fight  he  lost  nine 
months  after  first  meeting  Montross. 

"Jason  saw  more,  learned  more  and  expe- 
rienced more  in  a  hospital  than  anyone 
should,"  Montross  said.  "I  am  glad  I  had  the 
opportunity  to  meet  and  become  friends  with 
Jason.  He  taught  me  what  is  important  and  that 
every  morning  is  an  invitation  to  make  that  day 
a  special  one.  He  is  still  the  real  hero  among 
us." 

This  year's  camp  welcomed  150  campers 
and  some  50  volunteers.  Camp  opened  at  the 
jDean  Smith  Center  when  enthusiastic  children 
|and  their  fathers  participated  in  photo  opportu- 
Inities  with  the  7-foot  Montross. 
!  Montross  addressed  the  Importance  of  vol- 
unteerism  and  service,  as  well  as  tips  about 
basketball.  Hours  of  coaching,  drills  and  play 
followed,  concluding  with  a  pizza  party. 
Campers  then  returned  to  accommodations  at 
Granville  Towers  for  a  Q&A  session  with 
iMontross.  The  event  concluded  the  following 
day  with  a  special  awards  luncheon. 

Since  the  camp's  inception,  more  than 
l$600,000  has  been  raised  to  benefit  the  North 
ICarolina  Children's  Hospital.  Proceeds  from 
jcamp  funded  the  Jason  Clark  Teen  Activity 
jCenter,  which  offers  teen-age  patients  an 
[escape  from  the  hospital  environment.  Recent 
jcontributions  from  camp  have  provided  funding 
jfor  colorful  murals  throughout  the  hospital, 
Ipediatric  oncology  treatment  and  a  children's 
dialysis  center. 


Routine  procedure  during  childbirth  provides  no 
benefits,  study  review  finds 


Stories  by  Leslie  H.  L^ng 

According  to  a  systematic  review  of  existing 
studies,  that  appeared  in  the  May  4  issue  of  the 
Journal  of  the  American  Medical  Association,  the  surgi- 
cal procedure  known  as  an  episiotomy,  perfonned  in  up 
to  35  percent  of  U.S.  vaginal  births,  usually  provides  no 
benefits. 

Moreover,  the  researchers  found  that,  in  some 
cases,  routine  use  of  episiotomy  causes  more  harni  to 
mothers  than  avoiding  its  use. 

An  episiotomy  is  an  incision  made  at  the  vagi- 
nal opening  during  a  birth.  The  intent,  in  most  cases,  is 
to  mitigate  the  severity  of  the  spontaneous  tearing  that 
sometimes  occurs  during  childbirth  and  to  facilitate 
proper  anatomic  repair.  The  procedure  also  may  be  per- 
formed in  cases  when  the  baby's  safety  is  threatened 
and  delivery  needs  to  take  place  quickly.  This  study 
addressed  routine  use  only,  not  emergencies. 

In  routine  births,  women  without  episiotomy 
were  found  to  have  less  pain  with  faster  resolution,  and 
no  greater  or  lesser  risk  of  wound  healing  complica- 
tions. In  addition,  the  evidence  showed  that  episiotomy 
did  not  protect  women  against  urinary  or  fecal  inconti- 
nence or  pelvic  organ  pro- 
lapse in  the  first  three 
months  to  five  years  fol- 
lowing delivery. 

'The  literature  we 
reviewed  suggests  that  the 
outcomes  with  sponta- 
neous tears,  if  they  hap- 
pen, are  better  than  with 
episiotomy,"  said  Dr. 
Katherine  Hartmann,  the 
lead  author  of  the  JAMA 
article.  She  noted  that 
women  are  more  likely  to 

suffer  the  most  severe  types  of  tears,  from  the  vagina 
into  the  rectum,  when  they  have  an  episiotomy. 

A  key  message  from  such  findings,  she  added, 
is  that  a  mother-to-be  should  talk  to  her  doctor  about 
her  wishes  regarding  episiotomy  during  her  prenatal 
care  because  it  will  be  too  late  to  have  an  infonned  dis- 
cussion in  the  delivery  room. 

"You're  in  charge  of  what  happens  to  you  in 
your  care.  Your  best  bet  to  reach  a  clear  understanding 
with  your  doctor  about  what  this  aspect  of  your  birth  will 
be  like  is  to  talk  about  it  in  advance." 

Dr.  Hartmann  is  assistant  professor  of  obstetrics 
and  gynecology  at  the  UNC  School  of  Medicine  and  of  epi- 
demiology in  UNC's  School  of  Public  Health.  She  also 
directs  UNC's  Center  for  Women's  Health  Research. 


HARTMANN 


The  JAMA  article  is  based  on  work  by  a  team 
of  researchers  from  the  RTI  International-UNO 
Evidence-based  Practice  Center  (EPC)  working  under 
contract  to  the  Agency  for  Healthcare  Research  and 
Quality.  The  full  evidence  report,  led  by  co-author  Dr. 
Meera  Viswanathan,  senior  health  analyst  at  the  RTI 
International,  also  concludes  that  any  possible  benefits 
of  the  procedure  do  not  outweigh  the  fact  that  many 
women  would  have  had  less  injury  without  the  surgical 
incision. 

The  studies  reviewed  were  consistent  in 
demonstrating  that  routine  episiotomy  provided  no  ben- 
efit over  restrictive  episiotomy  in  terms  of  the  severity  of 
laceration,  pain  and  pain  medication  use,  the 
researchers  said.  Episiotomy  also  provided  no  benefit  in 
terms  of  preventing  problems  such  as  fecal  and  urinary 
incontinence,  or  in  reducing  impaired  sexual  function.  In 
fact,  women  who  had  an  episiotomy  were  more  likely 
later  to  have  pain  during  intercourse  than  women  who 
did  not  have  the  procedure. 

The  researchers  concluded  that  the  evidence 
does  not  support  the  benefits  traditionally  ascribed  to 
routine  episiotomy. 

"In  fact,  outcomes  with  episiotomy  can  be  con- 
sidered worse  since  some  proportion  of  women  who 
would  have  had  lesser  injury  instead  had  a  surgical  inci- 
sion," they  wrote. 

Dr.  John  Thorp  Jr.,  co-author  of  the  article  and 
a  professor  in  UNC's  Department  of  Obstetrics  and 
gynecology  and  deputy  director  of  the  Center  for 
Women's  Health  Research,  has  studied  episiotomy  for 
almost  two  decades. 

"In  most  cases,  episiotomy  doesn't  do  any 
good,  and  it  can  hanm  women,"  Dr  Thorp  said.  'Why 
would  one  want  a  surgical  procedure  that's  worthless?" 

The  rationale  used  to  justify  routine  episiotomy, 
Dr.  Thorp  added,  is  that  performing  an  episiotomy  pre- 
vents more  serious  injury  to  the  mother.  It  had  been 
thought  that  a  deliberate  incision  would  heal  more 
quickly  and  with  fewer  complications  than  a  sponta- 
neous tear,  and  that  a  woman  who  has  an  episiotomy 
would  be  less  likely  to  have  pelvic  floor  problems,  such 
as  fecal  or  urinary  incontinence  or  impaired  sexual 
function,  later  on. 

By  the  1930s,  the  procedure  had  become 
common  in  obstetrical  practice.  The  procedure  remains 
common  today,  occurring  in  more  than  1  million  of  the 
roughly  4.2  million  births  nationwide  each  year.  Among 
first-time  mothers,  70  percent  to  80  percent  have  an 
episiotomy,  Dr  Thorp  said. 

However,  studies  published  as  early  as  1983 
began  to  question  whether  routine  episiotomy  actually 


provided  the  benefits  credited  to  it.  Dr  Thorp  himself  began 
to  investigate  the  wisdom  of  routine  episiotomy  in  the  late 
1980s. 

'This  is  embedded  in  modern  obstetrics,"  Dr  Thorp 
said,  adding  that  episiotomy  was  introduced  as  part  of  the 
same  movement  in  which  the  hospital,  rather  than  the  home, 
became  the  place  where  most  babies  are  born.  "Episiotomy 
was  part  of  that  package." 

Other  aspects  of  that  "package,"  such  as  frequent 
use  of  general  anesthesia  and  routine  use  of  forceps  during 
delivery,  have  since  fallen  out  of  favor  due  to  advances  in 
scientific  understanding.  However,  Dr.  Thorp  said,  many 
clinicians  in  practice  today,  who  were  trained  to  perform 
routine  episiotomies  as  a  standard  of  care,  are  reluctant 
to  change. 

UNC  launches  study  of  liver  Injury  caused 
by  drugs 

UNC  is  one  of  five  clinical  centers  nationwide  to 
receive  funds  from  the  National  Institutes  of  Health  to  study 
why  good  medications  are  sometimes  bad  for  the  liven 

During  the  next  seven  years,  the  Drug-Induced  Liver 
Injury  Network,  or  DILIN,  will  study  patients  who  have  suffered 
severe  liver  injury  caused  by  prescription  and  over-the- 
counter  medications,  nutritional  supplements,  alternative 
medicines  and  herbals. 

Funded  by  the  National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases,  DILIN  will  be  the  first  large- 
scale  investigation  of  severe  liver  injury  associated  with 
drugs. 

Other  DILIN  centers  along  with  UNC  are  at  the 
University  of  Indiana  at 
Indianapolis,  University  of 
California  at  San  Francisco, 
University  of  Michigan  at  Ann 
Arbor  and  University  of 
Connecticut  at  Hartford. 

Duke  University  is  the 
project's  data  coordinating  cen- 
ter, collecting  information  from 
the  five  clinical  centers. 

Drug-induced        liver 
injury    is    the    most    common 
cause   of   sudden    liver  failure 
nationwide  and  the  most  com- 
mon reason  why  new  drugs  fail  to  obtain  approval  by  the  U.S. 
Food  and  Drug  Administration,  said  Dr.  Paul  Watkins,  DILIN 
Steering   Committee   chaimian   and   the   study's   principal 
investigator  at  UNC. 

'This  is  the  case  even  though  drugs  that  cause  liver 
injury  are  usually  entirely  safe  for  the  majority  of  patients  tak- 
ing them,"  he  added. 

The  main  purpose  of  DILIN  is  to  find  and  study  peo- 
ple who  have  experienced  liver  injury  due  to  medications, 
said  Dr  Watkins,  who  is  Verne  S.  Caviness  distinguished  pro- 


WATKINS 


fessor  of  medicine,  professor  of  phanmacotherapy  and  direc- 
tor of  the  General  Clinical  Research  Center  at  UNC. 

'This  is  the  only  way  we  can  identify  inherited  and 
other  factors  that  explain  why  a  particular  patient  is  suscep- 
tible when  most  are  not,"  he  said. 

Researchers  will  use  DNA  analysis  based  on  blood 
samples  to  identify  possible  genetic  risk  factors  for  such  liver 
injury. 

"Once  a  drug  has  been  associated  with  severe  liver 
injury,  physicians  are  understandably  hesitant  to  prescribe  it, 
even  if  it  may  provide  the  best  benefit  for  that  patient,"  said 
Dr  Mark  Russo,  assistant  professor  of  medicine  and  DILIN 
investigator  at  UNC. 

One  goal  of  the  network  is  to  develop  testing  that 
will  identify  patients  who  are  at  risk  and,  therefore,  should  not 
receive  treatment  with  certain  drugs. 

Patients  diagnosed  with  potentially  severe  liver 
injury  due  to  any  medication  are  eligible  if  enrolled  within  six 
months  of  the  event.  These  people  will  be  followed  over  time 
to  find  out  what  happens  as  a  result  of  their  injury.  People 
who  have  not  sustained  liver  injury  but  who  have  taken  any 
of  the  medications  in  question  also  will  be  enrolled  for  com- 
parison. 

In  addition  to  enrolling  patients  as  they  are  brought 
to  medical  attention,  DILIN  is  establishing  a  registry  of 
patients  who  at  any  time  since  1994  developed  severe  liver 
injury  due  to  one  of  four  specific  drugs.  The  four  are  the 
tuberculosis  drug  isoniazid,  the  anti-seizure  medications 
phenytoin  and  valproic  acid,  and  the  antibiotic  amoxicillin- 
clavulanate  potassium. 

"Eligible  patients  from  anywhere  in  North  Carolina 
or  neighboring  states  who  are  willing  to  come  to  UNC  can  be 
enrolled  now,"  Watkins  said. 

"Overall,  we  believe  that  the  network  will  bring 
greater  focus  and  interest  to  the  study  of  drug-induced  liver 
injury  and  will  help  to  develop  better  ways  to  prevent,  detect 
and  treat  this  growing  problem,"  Watkins  said. 

DILIN  also  may  provide  important  insight  into  med- 
ical problems  beyond  liver  injury  induced  by  drugs,  he 
added. 

"Drug-induced  liver  injury  is  an  ideal  model  to  study 
how  genes  and  environment  interact  to  produce  disease  in 
some  but  not  all  people.  We  hope  the  factors  identified  by 
DILIN  research  will  provide  clues  to  susceptibility  to  the  many 
diseases  that  represent  an  interaction  with  the  environment." 

Those  who  wish  to  enroll  in  DILIN  at  UNC  may  con- 
tact suspusek@med.unc.edu. 

Study  shows  light  therapy  to  effectively 
treat  mood  disorders 

A  study  commissioned  by  the  American  Psychiatric 
Association  and  led  by  a  UNC  psychiatrist  has  found  that  light 
therapy  effectivety  treats  mood  disorders,  including  seasonal 
affective  disorder  (SAD)  and  other  depressive  disorders. 


GOLDEN 


A  report  of  the 
study,  which  appeared 
April  1  in  the  American 
Journal  of  Psychiatry,  also 
finds  that  the  effects  of  light 
therapy,  also  known  as 
phototherapy,  are  compa- 
rable to  those  found  in 
many  clinical  studies  of 
antidepressant  drug  thera- 
py for  these  disorders. 

The  findings  were 
based  on  a  meta-analysis, 
a     systematic     statistical 

review  of  20  randomized,  controlled  studies  previously 
reported  in  the  scientific  literature.  These  represented 
only  12  percent  of  173  published  studies  that  the 
authors  had  originally  considered  for  review. 

"We  found  that  many  reports  on  the  efficacy  of 
light  therapy  are  not  based  on  rigorous  study  designs. 
This  has  fueled  the  controversy  in  the  field  as  to  whether 
or  not  light  therapy  is  effective  for  SAD  or  for  non-sea- 
sonal fonns  of  mood  disorders,"  said  lead  author  Dr. 
Robert  Golden,  professor  and  chair  of  Psychiatry  at 
UNC  and  vice-dean  of  the  medical  school. 

"But  when  you  throw  out  all  the  studies  that  are 
methodologically  flawed  and  then  conduct  a  meta- 
analysis of  those  that  are  well-designed,  you  find  that 
light  therapy  is  an  effective  treatment  not  only  for  SAD 
but  also  for  depression." 

The  use  of  bright  artificial  light  for  people  with 
SAD,  a  recurring  depression  that  develops  in  the  fall  or 
winter  and  spontaneously  disappears  during  spring  or 
summer,  was  first  described  in  the  Archives  of  General 
Psychiatry  in  1984.  Since  then,  the  treatment  has  been 
tried  in  clinical  and  research  programs  for  non-season- 
al mood  disorders,  Alzheimer's  disease,  jet  lag,  insom- 
nia, eating  disorders  and  other  behavioral  problems. 

A  more  recent  light  therapy  approach  is  "dawn 
simulation,"  which  attempts  to  simulate  an  earlier  dawn 
through  exposure  to  artificial  light.  This  follows  the  the- 
ory that  SAD  is  triggered  by  the  reduced  period  of  bright 
daylight  during  winter. 

The  method  attempts  to  recreate  the  increased 
intensity  of  sunlight  that  occurs  in  nature  in  the  summer 
when  the  sun  nses  earlier  in  the  day.  'The  logic  here  is 
that  it  might  put  people  with  seasonal  affective  disorder 
into  remission,"  Dr.  Golden  said. 

Still,  the  exact  mechanisms  by  which  light  ther- 
apy works  remain  unclear,  the  researchers  said. 

The  studies  selected  by  the  authors  for 
inclusion  in  their  meta-analysis  were  grouped  into  four 
categories:  bright  light  for  SAD,  bright  light  for  non-sea- 
sonal depression,  dawn  simulation  for  SAD  and  bright 
light  as  an  adjunct  therapy  combined  with  conventional 
antidepressants  for  non-seasonal  affective  disorder. 


These  study  groups  were  limited  to  adults  ages 
18  to  65  years  who  met  a  criterion-based  mood  disor- 
der diagnosis. 

The  meta-analysis  demonstrated  statistically 
significant  treatment  effects  for  SAD,  dawn  simulation 
for  SAD  and  bright  light  treatment  of  non-seasonal 
depression,  the  report  said. 

'The  effect  size  of  the  light  therapy  intervention 
in  our  meta-analysis  was  comparable  to  what  has  been 
described  in  the  clinical  literature  for  conventional  med- 
ications to  treat  depression,"  Dr.  Golden  said.  'The  find- 
ings are  as  strong  or  as  striking." 

Ivlore  research  is  needed  on  the  safety  of  light 
therapy,  particularly  among  children  and  the  elderly.  Dr. 
Golden  said.  The  study  did  not  look  at  safety  or  adverse 
effects,  as  very  few  reports  contain  controlled,  or  com- 
parison, data  on  side  effects  or  toxicity,  the  authors 
reported. 

In  addition,  they  added,  the  responses  of  chil- 
dren, adolescents  and  the  elderly  to  light  therapy  may 
differ,  compared  to  non-geriatric  adults.  For  example,  at 
each  end  of  the  age  spectrum,  the  requirements  for  light 
therapy  dosing  might  differ.  Also,  children  and  adoles- 
cents may  need  lower  doses  than  the  elderly.  "And  if 
eye  problems  such  as  cataracts  are  more  prevalent 
among  the  elderly,  might  light  therapy  aggravate  the 
problem,  even  slightly?"  Dr.  Golden  added. 

As  to  efficacy  of  light  therapy  for  SAD  and 
other  non-seasonal  depressive  mood  disorders.  Dr. 
Golden  said  this  study  largely  answers  the  question: 
The  treatment  is  effective. 

'The  study  also  points  to  the  importance  of 
conducting  systematic  literature  reviews  in  areas  of 
controversy  using  well-defined  standards  of  what  con- 
stitutes good  study  design,  and  to  follow  this  up  with 
meta-analyses  so  that  the  data  can  speak  for  itself. 

"And  when  you  can  separate  the  wheat  from 
the  chaff,  the  findings  are  much  more  valid." 

New  method  of  administering 
anti-cancer  drug  may  be  more  effective, 
safer,  says  study 

A  novel  way  of  administering  an  anti-cancer 
drug  to  bone-marrow  transplant  patients  using  continu- 
ous infusion  may  be  more  effective  and  safer  than  the 
method  currently  used,  ifiew  study  findings  indicate. 

The  new  method  achieves  more  predictable, 
stable  drug  l§^ls  in  patients  than  the  current  method 
and  could  eventually  allow  doctors  to  more  accurately 
adjust  doses  to  accommodate  individual  differences  in 
metabolism,  thus  increasing  treatment  effectiveness 
while  avoiding  side  effects,  said  UNC  researchers. 

The  findings  were  presented  at  the  2005  annu- 
al meeting  of  the  American  Society  of  Clinical  Oncology, 
held  May  13  through  17  in  Orlando,  Fla. 


SHEA 


The  drug  busulfan  is 
used  in  leukemia  patients  to  kill 
cancerous  cells  before  bone- 
marrow  transplant.  Currently,  it 
is  administered  in  intermittent 
intravenous  doses,  typically  via 
hwo-hour  infusions  of  thie  drug 
every  six  fiours.  Previous  stud- 
ies have  reported  that  frequent 
dose  adjustments  are  needed  to 
maintain  the  desired  level  of 
drug  in  patients  and  that  metab- 
olism of  the  drug  varies  from 
patient  to  patient. 

'The  new  continuous-infusion  method  achieved 
more  predictable  levels  of  the  drug  than  does  the  usual  deliv- 
ery method,"  said  Dr  Thomas  C.  Shea,  professor  of  medicine 
at  UNC,  director  of  the  Bone  Marrow  Transplant  Program  at 
the  UNC  Health  Care  System  and  a  member  of  the  UNC 
Lineberger  Comprehensive  Cancer  Center 

"In  the  relatively  small  number  of  patients  tested 
with  continuous  infusion,  there  didn't  appear  to  be  a  change 
in  concentration  or  clearance  of  the  drug  during  the  90-hour 
infusion  period." 

In  12  patients  scheduled  for  bone-marrow  trans- 
plants, UNC  researchers  administered  a  single  busulfan  test 
dose  of  0.8  mg/kg  adjusted  body  weight  over  two  hours. 
Blood  concentrations  of  the  drug  were  measured  every  two 
hours  for  eight  hours  following  that  test  dose. 

Then  researchers  administered  busulfan  by  the 
novel  method  —  patients  received  a  continuous  IV  infusion  for 
90  hours.  Blood  concentrations  of  the  drug  were  monitored 
every  six  hours. 

With  the  new  method,  the  test  dose  predicted  the 
patients'  blood  levels  of  the  drug  with  less  than  10  percent 
variability. 

In  a  separate  study  using  a  test  dose  and  the  stan- 
dard intermittent  delivery  method,  the  patients  metabolized 
the  drug  more  slowly  as  the  intermittent  doses  continued.  By 
the  13th  and  final  dose,  on  average  the  variability  between 
the  test-dose  prediction  and  the  actual  levels  had  grown  to 
more  than  20  percent. 

The  new  method  may  prevent  side  effects  and 
increase  effectiveness  by  maintaining  a  more  consistent  level 
of  drug  in  the  blood  and  avoiding  extreme  highs  and  lows,  Dr 
Shea  said.  "We  hope  this  novel  delivery  method  will  be  safer, 
and  we  hope  it  will  allow  us  to  give  more  total  drug,  which  will 
do  a  t)etter  job  by  killing  more  cancer  cells." 

In  the  patients  studied,  side  effects  were  similar  to 
those  seen  in  current  treatment.  'This  prolonged  infusion 
looks  like  it's  at  least  as  safe  as  what  we've  been  doing 
tjefore,"  Dr  Shea  said. 

Because  patients  appear  to  metabolize  busulfan 
more  predictably  when  receiving  it  by  continuous  infusion, 
doctors  may  be  able  to  more  effectively  tailor  doses  to  indi- 
viduals. 'This  novel  delivery  method  may  give  us  a  new 


opportunity  for  consistent  and  targeted  dosing  for  individual 
patients,"  Dr  Shea  said. 

Dr  Shea  and  his  colleagues  are  developing  a  study 
of  such  tailored  dosing  and  hope  to  open  a  clinical  trial  by 
the  end  of  the  summer 

The  research  was  supported  by  a  grant  from  the 
phannaceutical  company  ESP  Pharma. 

Gene  associated  with  breast  cancer 
may  play  major  role  in  prostate  cancer 
recurrence 

A  gene  associated  with  breast  cancer  also  may  play 
a  major  role  in  the  recurrence  of  prostate  cancer,  according 
to  new  research  from  the  UNC  School  of  Medicine  and  UNC 
Lineberger  Comprehensive  Cancer  Center 

The  most  common  cancer  in  men,  prostate  cancer 
can  be  effectively  treated  with  surgery  or  radiation  when 
detected  early.  But  advanced  prostate  cancer  is  usually  treat- 
ed by  drugs  or  surgery  aimed  at  reducing  the  level  of  testos- 
terone and  other  male  hormones,  or  androgens,  that  stimu- 
late cancer  cell  growth.  While  the  disease  usually  regresses 
after  such  treatment,  prostate  cancer  invariably  comes  back, 
although  it's  not  clear  why  it  recurs  and  progresses. 

The  UNC  study,  published  April  15  in  the  journal 
Cancer  Research,  indicates  that  the  gene  HER-2  is  a  key  cul- 
prit in  prostate  cancer  recurrence.  The  findings  also  suggest 
a  new  treatment  strategy  for  targeting  HER-2  in  patients  with 
advanced  prostate  cancer 

HER-2  refers  to  human  epidermal  growth  factor 
receptor  2.  The  gene  helps  control  how  cells  grow,  divide  and 
repair  themselves,  and  directs  the  production  of  a  special 
protein  called  HER-2  tyrosine  kinase.  This  protein  acts  as 
receptors  on  the  cell  membrane,  and  when  activated  by 
external  hormones,  it  promotes  cell  growth  and  division. 

In  about  one  in  four  breast  cancers,  a  genetic  muta- 
tion creates  too  many  HER-2  receptors.  This  helps  spur  rapid 
cancer  cell  growrth.  While  treatment  with  the  antibody  drug 
Herceptin  can  be  effective  in  slowing  breast  cancer  growth, 
this  is  not  the  case  in  prostate  cancer  researchers  said. 

'The  treatment  with  the  antibody  has  been  a  uniform 
failure  in  prostate  cancer  because  the  gene  is  not  over- 
expressed  in  this  disease.  We 
need  a  different  approach  to 
attack  HER-2  in  prostate  cancer" 
said  the  study's  senior  author  Dr 
Young  Whang.  He  is  an  assistant 
professor  of  medicine  and  med- 
ical oncologist  at  UNC  and  a 
member  of  Lineberger 

"We  believe  that  the 
driving  force  for  recurrence  of 
prostate  cancer  is  the  reactiva- 
tion of  the  androgen  receptor, 
which  normally  requires  the 
presence  of  androgen,  and  this 


WHANG 


reactivation  of  the  androgen  receptor  underlies  tumor 
progression  of  prostate  cancer  despite  hormonal  ther- 
apy. Exactly  how  this  occurs,  we're  not  sure,  but  our 
hypothesis  is  that  activation  of  HER-2  tyrosine  kinase 
leads  to  activation  of  the  androgen  receptor." 

In  testing  their  hypothesis,  Dr.  Whang  and  his 
co-authors  inhibited  HER-2  activity  in  two  laboratory 
experiments  involving  human  cancer  cells.  In  the  first, 
they  used  an  artificial  antibody  to  HER-2  delivered 
directly  into  the  cells  via  a  modified  virus.  In  the  sec- 
ond, they  used  an  experimental  drug  that  specifically 
inhibits  HER-2  tyrosine  kinase  activity.  The  oral  drug 
lapatinib  (GlaxoSmithKline)  is  currently  in  an  advanced 
clinical  trial  involving  patients  whose  breast  cancer  is 
driven  by  HER-2. 

in  both  experiments,  tyrosine  kinase  activity 
and  androgen  receptor  function  were  largely  derailed. 

"We  discovered  that  inhibition  of  HER-2 
strongly  inhibits  proliferation  of  prostate  cancer  cells 
and  the  function  of  androgen  receptor,"  Dr.  Whang 
said. 


To  properly  carry  out  its  function,  the  andro- 
gen receptor  protein  binds  specifically  to  the  regulato- 
ry DNA  sequence  of  the  genes  regulated  by  androgens 
such  as  testosterone,  he  said.  "And  we  have  shown 
that  inhibition  of  HER-2  impairs  the  androgen  receptor 
function  at  this  step  of  binding  to  the  DNA  sequence  of 
critical  genes  such  as  prostate  specific  antigen." 

The  implication  of  this  work,  he  added,  is  that 
HER-2  is  important  and  necessary  for  prostate  cancer 
viability  and  progression. 

'This  provides  the  rationale  for  initiating  a 
clinical  trial  of  this  novel  drug  inhibiting  HER-2,  which 
is  being  planned  for  patients  within  several  months,"  Dr. 
Whang  said.  "I  envision  this  drug  becoming  one  of  sev- 
eral that  could  be  used  in  combination  with  other 
specifically  targeted  drugs  to  prolong  the  lives  of 
prostate  cancer  patients." 

The  research  was  supported  by  grants  from 
the  U.S.  Army  IVIedical  Research  and  Material 
Command  and  the  National  Cancer  Institute,  a  compo- 
nent of  the  National  Institutes  of  Health. 


Lineberger  symposium  a  success 

More  than  350  people  attended  the  29th  annual  UNC  Lineberger  Comprehensive  Cancer  Center  scientific  symposium. 
The  May  event  featured  Internationally  known  speakers  on  "Genomic  Instability  and  Cancer  Progression. "  Here, 
speakers  Michael  Kastan,  MD  (left),  and  Lineberger  member  Dale  Ramsden,  MD  (right),  talk  with  UNC's  Aziz  Sancar, 
MD  (center),  Kenan  professor  of  biochemistry  and  biophysics  and  a  Lineberger  member,  center  Dr  Kasten,  a  UNC 
Morehead  Scholar,  is  director  of  the  cancer  center  at  St.  Jude  Children's  Research  Hospital. 


Robert  L.  Grubb  Jr,  MD  '61,  was  named  vice 
president  of  the  American  Association  of 
Neurological  Surgeons  (AANS)  at  the  AANSA  Annual 
Meeting  in  New  Orleans  in  April  for  a  one-year  term. 
Dr.  Grubb  is  professor  of  Neurological  Surgery  and 
Radiology  (Radiation  Sciences)  at  Washington 
University  in  St.  Louis,  Mo. 

E.  Carmack  Holmes,  MD  '64,  has  been  elected 
to  The  Johns  Hopkins  University  Society  of  Scholars. 
Dr  Holmes,  who  trained  in  the  Johns  Hopkins 
Department  of  Surgery,  is  now  executive  director  of 
the  Center  of  Advanced  Surgical  and  Interventional 
Therapy  at  the  University  of  California,  Los  Angeles. 


State  University  and  Co-director  of  the  NE  Tennessee 
Perinatal  Center.  She  recently  was  named  Assistant  Dean 
of  Graduate  Medical  Education.  She  and  her  husband 
Brett  recently  announced  the  arrival  of  their  daughter 
Emmaline  Grace. 


Kenneth  J.  Headen,  MD  '92,  published  a  book  titled 

"Evolution  of  a  Psychiatrist:  Against  the  Odds." 

David  P.  Miller  Jr,,  MD  '96,  is  one  of  four  doctors 
nationwide  selected  to  receive  a  three-year  award  from 
the  American  Cancer  Society  to  develop  his  expertise  in 
cancer  control.  Dr.  Miller  is  an  assistant  professor  of 
internal  medicine  at  Wake  Forest  University  School  of 
Medicine  in  Winston-Salem,  N.C. 


Mark  Vogelhut,  MD  '75,  moved  to  Charlotte,  N.C, 
from  Tallahassee,  Fla.,  in  July  2003.  He  is  now  prac- 
ticing with  Presbyterian  Anesthesia  Associates,  PA. 
His  areas  of  subspecialty  interest  are  Pediatric  anes- 
thesia and  Regional  anesthesia. 


Saundra  Maass-Robinson,  MD  '81,  a  psychia- 
trist in  Atlanta,  Ga.,  recently  spent  4  weeks  in 
Indonesia  as  a  member  of  a  joint  U.S.  Navy  and 
Project  Hope  humanitarian  mission  for  victims  of  the 
December  tsunami.  This  mission  was  historic  in  that 
it  was  the  first  time  that  civilians  have  ever  lived  and 
worked  together  with  Navy  personnel  on  the  Navy's 
hospital  ship.  As  one  of  the  93  volunteers  selected 
by  the  private  non-profit  volunteer  organization. 
Project  Hope,  Dr  Robinson  was  the  only  civilian  psy- 
chiatrist on  the  mission. 

William  Winkenwerder  Jr.,  MD  '81,  serves  as 
Assistant  Secretary  of  Defense  for  Health  Affairs  in 
the  federal  government's  Department  of  Defense. 
The  past  year  was  exceptionally  busy  for  him,  with 
travel  to  military  deployment  sites  in  Afghanistan, 
Iraq  and  the  tsunami  relief  effort  in  southeast  Asia. 
Dr.  Winkenwerder  also  received  the  Nathan  Davis 
Award  from  the  American  Medical  Association  in 
March. 

Jay  C.  Butler,  MD  '85,  has  been  elected  gover- 
nor of  the  Alaska  chapter  of  the  American  College  of 
Physicians  (ACP),  the  world's  largest  medical  spe- 
cialty society.  Dr  Butler  is  the  director  of  the  Arctic 
Investigations  Program  of  the  Centers  for  Disease 
Control  and  Prevention.  He  also  serves  as  a  consult- 
ant in  infectious  diseases  and  infection  control  for 
the  Alaska  Native  Medical  Center  and  is  a  captain  in 
the  U.S.  Public  Health  Service. 

Elizabeth  Adams  Pryor,  MD  '88,  is  Division 
Head  of  Maternal  Fetal  Medicine  at  East  Tennessee 


Marion  D.  Thorpe  Jr.,  MD  '94,  in  May  2005  was 
appointed  chief  medical  officer  for  the  state  of  Florida's 
Agency  for  Health  Care  Administration.  In  this  role  he  will 
help  shape  health  care  policy  at  AHCA,  advising  the 
agency  on  health  policy  and  planning. 

Eric  Winer,  MD  '99,  is  completing  a  fellowship  in 
Hematology/Oncology  at  Tufts-New  England  Medical 
Center.  With  an  interest  in  leukemia,  lymphomas  and 
Bone  Marrow  transplant  he  will  become  the  associate 
director  of  Bone  Marrow  Transplant  at  Roger  Williams 
Hospital  in  Providence,  Rl.  He  and  his  wife  are  expecting 
their  first  child  in  July. 


Thomas  English  "Boo"  Walker,  CMED  '48,  died 
at  the  age  of  85  on  Feb.  12,  2005,  in  Davidson,  N.C. 
His  specialty  was  pediatrics,  which  he  practiced  from 
1953-1989. 

Rodney  Leonard  McKnight,  MD  '55,  died  April  30, 
2005,  at  Carolinas  Medical  Center  in  Charlotte.  N.C.  Dr. 
McKnight  was  born  in  Charlotte  and  a  graduate  of  both 
UNC-Chapel  Hill  and  the  UNC  School  of  Medicine.  He 
served  his  internship  and  residency  in  the  Department  of 
Surgery  and  his  residency  in  anesthesiology  at  UNC.  He 
was  an  anesthesiologist  at  Cleveland  Memorial  Hospital 
from  1964  until  his  retirement  in  1990  and  was  also  an 
assistant  professor  of  anesthesiology  at  UNC.  Dr. 
McKnight  lived  in  Mooresboro,  N.C. 

Sellers  L.  Crisp,  MD  '60,  died  May  5,  2005.  He  was 
born  in  Greenville,  and  educated  at  Episcopal  High 
School,  Davidson  College  and  University  of  North 
Carolina  School  of  Medicine.  His  medical  training  contin- 
ued at  Vanderbilt  University  and  Johns  Hopkins 
University.  After  serving  in  the  U.S.  Medical  Corps,  he 
returned  to  Greenville,  where  he  was  an  orthopedic  sur- 
geon and  a  fanmer  until  retirement. 


Cam  Patterson  named  chief  of  cardiology 


PATTERSON 


Cam  Patterson,  MD,  has  been  named  chief  of 
UNC's  Division  of  Cardiology. 

Dr.  Patterson 
is  a  Distinguished 
Professor  of  Medicine 
and  has  been  a  mem- 
ber of  UNC's  cardiolo- 
gy faculty  since  2000. 
He  also  has  appoint- 
ments in  the  Depart- 
ments of  Pharmacol- 
ogy and  Cell  and 
Developmental  Biology. 
He  is  the  founding 
director  of  the  Carolina 
Cardiovascular  Biology 
Center,  a  multidiscipli- 
nary  center  for  the 
study  of  cardiovascular 
disease,  and  has  helped 
to  raise  over  $11  million  a  year  in  funding  from  the 
National  Institutes  of  Health  to  support  this  center  Dr 
Patterson  will  continue  in  this  role. 

"I  am  absolutely  delighted  that  Dr  Patterson 
has  accepted  our  offer  to  become  the  next  in  an  out- 
standing line  of  cardiology  chiefs  at  UNC.  In  the  past 
two  years,  Dr  Patterson  has  been  offered  a  number  of 
leadership  positions  including  chief  of  cardiology  at 
some  of  the  most  prestigious  academic  institutions  in 
the  United  States.  We  are  indeed  fortunate  that  he  will 
be  staying  here  and  leading  us  toward  continued  suc- 
cesses at  UNC,"  said  Marschall  Runge,  MD,  chair  of  the 
UNC  Department  of  Medicine. 

Dr  Patterson  went  to  medical  school  and  per- 
formed his  residency  at  Emory  University  in  Atlanta.  He 
currently  is  the  Henry  Foscue  Distinguished  Professor 
of  Medicine  and  Cardiology.  Dr  Patterson  also  became 
the  Ernest  and  Hazel 
Craige  Distinguished 
Professor  of  Cardio- 
vascular Medicine. 

Dr  Patterson 
is  an  Established 
Investigator  of  the 
American  Heart 
Association  and  a 
Burroughs-Wellcome 
Fund  Clinical  Scientist 
in  Translational 
Research.  He  is  recog- 
nized for  his  basic  and 
clinical  research  pro- 
grams in  the  areas  of 
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angiogenesis,  heart  failure,  and  cardiovascular 
genomics.  He  serves  on  the  editorial  boards  at 
Circulation,  Circulation 
Research  and  several 
other  key  biomedical 
journals  and  is  also  a 
member  of  the 
American  Society  of 
Clinical  Investigation 
and  the  Association  of 
University  Cardio- 
logists. Dr.  Patterson 
is  the  author  of  more 
than  100  publications 
in  peer-reviewed 
journals  and  served  as 
co-editor  of  the  book 
Principles  of  Molecular 
Cardiology,  which  was 
published  this  year  by 
Humana  Press. 

Additional  leadership  roles  have  also  been 
accepted  by  two  of  the  Cardiology  Division's  faculty. 
George  A.  "Rick"  Stouffer,  MD,  has  been  named  asso- 
ciate chief  of  cardiology  for  clinical  affairs  and  W.  Park 
Willis,  IV,  MD,  has  been  named  associate  chief  of  car- 
diology for  academic  affairs.  Dr  Stouffer  is  currently 
the  director  of  the  Cardiac  Catheterization 
Laboratories,  and  Dr  Willis  is  director  of  echocardiog- 
raphy at  UNC.  Both  Drs.  Stouffer  and  Willis  will  contin- 
ue these  activities  in  addition  to  their  new  leadership 
roles. 

Barker  featured  by  Institute 
for  Healthcare  Improvement 

Pierre  M.  Barker,  MDChB,  an  associate 
professor  in  the  Department  of  Pediatrics,  was  featured 
recently  on  the  Institute  for  Healthcare  Improvement's 
Web  site  at  www.ihi.org. 

Dr  Barker,  who  was  born  and  raised  in  South 
Africa,  is  currently  serving  as  IHI's  Southern  African 
Representative,  based  in  Cape  Town.  He  is  presently 
on  sabbatical  leave  from  UNC,  where  he  is  medical 
director  of  children's  clinics. 

He  is  writing  a  biweekly  "blog"  that  will  track 
the  progress  of  the  projects  in  South  Africa  and  other 
developing  countries  to  improve  and  accelerate  anti- 
retroviral  (ARV)  rollout. 

More  specific  info,  and  links  to  the  blog,  are 
available  at  www.ihi.org/IHI/Topics/Developing 
Countries/Africa/. 
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Clemmons  receives  Endocrine 
Society's  Gerald  Aurbach  Award 

David  R.  Clemmons,  MD,  received  the  Endocrine 
Society's  Gerald  Aurbachi 
Award  at  ttie  87th  annual 
meeting  ot  the  society  June  3 
in  San  Diego.  He  presented 
the  award  lecture  on  June  6. 

Chief  of  Endo- 
crinology and  Sarah  Graham 
Kenan  professor  of  medicine 
at  the  UNC  School 
of  Medicine.  Dr.  Clemmons 
was  recognized  for  outstand- 
ing contributions  to 
endocrinology  research.  The 
award  is  presented  annually. 

Dr.  Clemmons  is 
known  for  boosting 
understanding  of  the  action 
of  the  biological  compound 

scientists  call  IGF-1.  He  established  the  usefulness  of  IGF-1 
as  a  marker  of  gtov/th  homione  action  and  revolutionized  the 
diagnosis  of  acromegaly. 

Acromegaly  is  an  uncommon  but  debilitating  hor- 
monal disorder  during  which  the  body  excessive  secretes 
growth  hormone  resulting  in  enlargement  of  the  hands,  feet, 
face,  tongue,  jaws  and  internal  organs.  The  cause  is  usually 
a  benign  pituitary  tumor.  In  addition.  Dr.  Clemmons'  research 
laid  the  groundwork  for  development  of  the 
autocrine/paracrine  theory  of  IGF  action  and  for  understand- 
ing the  role  of  IGF-1  in  regulating  insulin  sensitivity. 

Recently,  the  physician's  work  has  focused  on 
molecular  mechanisms  by  which  integrin/IGF-1  receptor 
interactions  enable  smooth  muscle  cells  to  survive  in  hyper- 
glycemic states.  Those  studies  have  shown  that  activation  of 
the  same  mechanism  gives  smooth  muscle  cells  a  growth 
advantage. 

Dr.  Clemmons  is  a  former  member  of  the  Endocrine 
Society's  council  and  served  as  editor  for  the  society's  jour- 
nal Endocrinology  from  1993  until  2002.  He  also  served  as 
president  of  the  Pituitary  Society  and  is  a  member  of  numer- 
ous professional  societies,  scientific  advisory  boards  and 
National  Institutes  of  Health  study  sections. 

Founded  in  1916,  the  Endocrine  Society  is  the 
world's  oldest  and  largest  organization  devoted  to  research 
on  honmones  and  clinical  endocrinology  The  society's 
membership  consists  of  more  than  12,000  scientists, 
physicians,  educators,  nurses  and  students  in  more  than 
80  countries, 

Grossman  receives  prestigious 
clinical  research  aurard 

Douglas  A.  Drossman,  MD,  was  selected  to  receive 
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a  $35,000  award  for  excel- 
lence in  clinical  research 
from  the  American 

Gastroenterological 
Association. 

Dr.  Drossman  was 
given  the  2005  AGA/Miles 
and  Shirley  Fiterman 
Foundation  Joseph  B. 
Kirsner  Award  in  Clinical 
Research  in 

Gastroenterology  in  Chicago 
during  the  international 
Digestive  Disease  Week  con- 
ference. May  15-18.  The 
award  includes  $35,000  in 
financial  support,  which  will 
be  sent  to  UNC  to  further  Dr. 
Drossman's  research. 

'The  functional  Gl  disorders  have  only  recently 
become  recognized  as  an  area  for  modern  scientific  investi- 
gation," Dr.  Drossman  said.  "I  am  proud  to  receive  this  award 
personally  and  as  a  representative  of  the  AGA's  acknowledg- 
ment to  this  important  field  of  research.  I  am  also  pleased  to 
represent  UNC." 

Dr  Drossman  is  a  professor  of  medicine  and  psy- 
chiatry in  the  UNC  School  of  Medicine  and  co-director  of  the 
UNC  Center  for  Functional  and  Motility  Disorders.  He  was 
nominated  for  the  award  by  Robert  S.  Sandler,  MD,  MPH, 
Nina  C.  and  John  T  Sessions  distinguished  professor  and 
chief  of  UNC's  Division  of  Gastroenterology  and  Hepatology. 
Sandler  received  the  award  last  year. 

"I  can  state  without  contradiction  that  Dr.  Drossman 
is  the  most  prominent  and  most  influential  clinical  researcher 
in  the  field  of  functional  bowel  disease,"  Dr.  Sandler  said.  "In 
fact,  his  work  over  the  past  two  decades  has  largely  defined 
the  field." 

Dr  Drossman  is  known  for  several  significant  contri- 
butions to  research  in  functional  gastrointestinal  disorders 
such  as  irritable  bowel  syndrome.  For  example,  years  ago  the 
field  had  no  standard  biologic  or  physiologic  measures  that 
could  be  used  to  define  functional  disorders.  So,  Dr 
Drossman  convened  a  group  of  experts  who  developed  what 
are  now  known  as  the  "Rome  criteria." 

These  criteria  were  the  first  to  provide  research 
quality  definitions  for  the  range  of  gastrointestinal  functional 
disorders  and  have  since  become  the  standard  in  functional 
disease  research.  They  have  been  as  important  to  the  func- 
tional disorders  field  as  the  Diagnostic  and  Statistical  Manual 
of  Mental  Disorders  has  been  in  psychiatry,  Sandler  said. 

Another  area  in  which  Dr  Drossman's  research  has 
t)een  influential  is  in  recognizing  the  importance  of  physical 
and  sexual  abuse  in  irritable  bowel  syndrome  outcomes. 
Research  led  by  Dr  Drossman  and  funded  by  the  National 
Institutes  of  Health  showed  that  more  severe  abuse  was 
associated  with  more  severe  outcomes. 
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Dr.  Drossman  is  also  known  for  developing 
several  research  instruments  that  are  widely  used  in 
his  field.  These  include  the  Irritable  Bowel  Syndrome- 
Quality  of  Life  measure  or  IBS-QOL,  which  is  used  to 
assess  the  impact  of  irritable  bowel  syndrome  in  indi- 
vidual patients  and  its  treatment  and  has  been  translat- 
ed into  18  languages;  the  Rating  Form  of  IBD  Concerns 
or  RFIPC,  one  of  the  earlier  condition-specific  instru- 
ments for  inflammatory  bowel  disease;  the  Abuse 
Severity  Scale,  which  is  currently  the  only  measure  of 
abuse  severity  in  the  field;  and  the  Functional  Bowel 
Disorder  Severity  Index  or  FBDSI,  one  of  only  two 
severity  measures  used  in  irritable  bowel  syndrome 
research. 

More  recently  Dr.  Drossman 's  research  has 
focused  on  what  has  been  called  the  "mind-body  link" 
between  psychological  stress  and  functional  disorders 
such  as  irritable  bowel  syndrome  and  inflammatory 
bowel  disease.  He  is  currently  using  brain  imaging  to 
examine  possible  links  between  psychosocial  stress 
and  pain  in  irritable  bowel  syndrome.  He  is  also  help- 
ing to  validate  and  legitimize  behavioral  and  drug  treat- 
ment in  functional  gastrointestinal  disorders  and  is 
developing  new  investigators  in  the  field  of  biopsy- 
chosocial  research. 

"Doug  Drossman  has  almost  single-handedly 
shaped  an  entire  field  of  research,"  Dr  Sandler  said. 
"By  doing  so  he  has  placed  the  field  of  functional  dis- 
ease research  on  a  solid  scientific  foundation.  As  a 
consequence  the  lives  of  countless  patients  have  been 
improved." 

Researchers  receive 
Seed  Grant  awards  for  IBS, 
abdominal  pain  projects 

UNC's  Center  for  Functional  Gl  &  Motility 
Disorders  recently  awarded  two  Seed  Grants  to 
researchers  within  the  areas  of  irritable  bowel  syn- 
drome and  recurrent  abdominal  pain. 

Yehuda  Ringel,  MD,  assistant  professor  of 
medicine  in  UNC's  Division  of  Gastroenterology  and 
Hepatology,  received  a  one-year  grant  of  $37,471  in 
direct  costs  for  his  project,  a  study  addressing  an 
important  aspect  of  the  etiology-pathophysiology  of 
irritable  bowel  syndrome.  Research  has  shown  that 
IBS  occurs  in  up  to  30  percent  of  patients  recovering 
from  bacterial  gastroenteritis. 

A  second  grant  in  a  similar  amount  was 
awarded  to  Denesh  Chitkara,  MD,  an  instructor  in  pedi- 
atrics at  Harvard  Medical  School-Children's  Hospital 
Boston,  for  his  project  evaluating  early  environmental 
influences  on  functional  abdominal  complaints  from 
childhood  to  adulthood.  Dr  Chitkara  will  join  the  UNC 
pediatrics  faculty  in  August. 

Recurrent  abdominal  pain  is  a  frequent  com- 


plaint of  children,  and  a  proportion  of  adults  who  have 
IBS  symptoms  report  having  had  abdominal  symptoms 
as  a  child. 

The  Seed  Grant  Program  is  funded  through  a 
five-year,  $4.3  million  National  Institutes  of  Health  grant 
to  the  UNC  center  The  grant  has  enabled  the  creation 
of  a  Gastrointestinal  Biopsychosocial  Research 
Program  within  the  center. 

The  purpose  of  the  Seed  Grant  Program  is  to 
fund  the  pilot  projects  of  young  investigators  —  those 
who  have  not  yet  received  an  NIH  research  grant  - 
with  the  expectation  of  follow-on  funding  through  a 
successful  NIH  grant  application.  Douglas  A. 
Drossman,  MD,  and  Dr.  William  E.  Whitehead,  PhD,  co- 
direct  the  Center  for  Functional  Gl  &  Motility  Disorders, 
which  is  within  the  School  of  Medicine's  Division  of 
Gastroenterology  and  Hepatology. 
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Smithies  receives 
March  of  Dimes  prize 

Oliver  Smithies,  DPhil,  was  a  co-recipient  of 
this  year's  March  of  Dimes  Prize  in  Developmental 
Biology,  which  was  awarded  May  16  in  Washington, 
D.C. 

Dr.  Smithies, 
excellence  professor 
of  pathology  and  labo- 
ratory medicine  at  the 
University  of  North 
Carolina  at  Chapel  Hill 
School  of  Medicine, 
shared  the  prize  with 
Mario  R.  Capecchi, 
distinguished  profes- 
sor of  human  genetics 
at  the  University  of 
Utah.  Both  were  hon- 
ored for  developing 
gene  targeting. 

Their  tech- 
nique gives  scientists 
around  the  world  the 

ability  to  alter  particular  genes  in  cultured  cells  and 
transfer  those  targeted  genes  to  laboratory  mice.  Gene 
targeting  thus  allows  them  to  design  and  produce 
"knockout"  lab  mice  to  study  how  the  disabled  gene 
works. 

The  same  technology  also  makes  it  possible 
to  change  the  function  of  a  gene  —  "knock  in"  —  or 
restore  the  function  of  a  disabled  gene.  Because 
humans  share  the  vast  majority  of  their  genes  with 
mice,  gene-targeted  mice  are  used  to  reproduce  dis- 
eases that  occur  in  humans. 

The  March  of  Dimes  Prize  is  a  cash  award  of 
$250,000  and  a  silver  medal  in  the  design  of  the 
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Roosevelt  dime,  in  honor  of  President  Franklin  Delano 
Roosevelt,  wtio  founded  the  March  of  Dimes. 

"Before  gene  targeting,  researchers  could  not  pin- 
point how  a  specific  gene  w^orked,  v^/hich  was  very  frustrat- 
ing," said  Dr.  Jennifer  L.  Howse,  president  of  the  March  of 
Dimes.  "Dr  Capecchi  and  Dr  Smithies,  working  independent- 
ly, made  a  technological  breakthrough  that  completely  revo- 
lutionized biomedical  research  and  our  ability  to  study 
human  disease  and  development.  We're  reaping  the  benefits 
every  day  with  advances  in  genetic  medicine." 

Gene  targeting  is  now  practiced  routinely  by  thou- 
sands of  scientists  all  over  the  world,  enabling  them  to 
address  the  most  complex  and  critical  biological  problems, 
including  the  causes  and  treatment  of  birth  defects  and  many 
other  disorders,  such  as  cancer,  diabetes  and  atherosclero- 
sis. 

The  March  of  Dimes  Prize  in  Developmental  Biology 
has  been  awarded  annually  since  1996  to  investigators 
whose  research  has  profoundly  advanced  the  science  that 
underlies  the  understanding  of  birth  defects.  The  organiza- 
tion created  the  honor  as  a  tribute  to  Dr.  Jonas  Salk  shortly 
before  his  death  in  1995. 

The  March  of  Dimes  Prize  will  be  awarded  to 
Smithies  and  Capecchi  at  a  black  tie  dinner  and  ceremony  at 
the  Smithsonian  Institution's  National  Museum  of  American 
History.  Anna  Eleanor  Roosevelt,  granddaughter  of  President 
Roosevelt  and  a  member  of  the  March  of  Dimes  National 
Board  of  Trustees,  will  host  the  ceremony. 

On  May  16,  Drs.  Smithies  and  Capecchi  delivered 


the  10th  annual  March  of  Dimes  Prize  Lectures  at  the 
Washington  Convention  Center  during  the  annual  meeting  of 
the  Pediatric  Academic  Societies. 

In  other  news: 

Vicky  LeGrys,  DA,  a  professor  in  the  Division  of 
Clinical  l-aboratory  Science  of  the  Department  of  Allied 
Health  Sciences,  and  her  co-authors,  Katherine  Hartmann, 
MD,  PhD,  from  the  Department  of  Epidemiology  and  Joan 
Walsh,  PhD,  from  the  Sheps  Center  for  Health  Services 
Research,  received  the  Distinguished  Author  Award  from  the 
editorial  board  of  the  journal  Clinical  Laboratory  Science 
for  their  article,  'The  Clinical  Consequences  and  Diagnosis 
of  Hypothyroidism,"  which  was  published  in  the 
Fall  2004  issue. 

Paul  L.  Molina,  MD,  professor  of  radiology,  resi- 
dency program  director,  and  vice  chairman  of  education  for 
the  Department  of  Radiology  at  the  UNC  School  of  Medicine 
recently  delivered  the  Annual  Charles  M.  Nice,  Jr.,  MD,  PhD 
Lectureship  at  Tulane  University  Health  Sciences  Center 
School  of  Medicine  in  New  Orleans,  La.  The  title  of  Dr. 
Molina's  presentation  was  "Lung  Cancer  Imaging:  State-of- 
the-Art." 

Laine  Stewart,  BS,  an  instructor  in  the  Division  of 
Clinical  Laboratory  Science  of  the  Department  of  Allied 
Health  Sciences,  was  honored  at  the  North  Carolina  Society 
for  Clinical  Laboratory  Science  annual  meeting  in  March 
2005  with  the  Educator  of  the  Year  award.  She  was  also 
elected  to  the  society's  board  of  directors. 
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National  Quality  Forum  names  Dr.  Roper  chair-elect 


William  L  Roper,  MD,  MPH, 
CEO  of  UNC  Health  Care  and  dean 
of  the  School  of  Medicine,  was  elect- 
ed to  the  National  Quality  Forum 
(NQF)  Board  of  Directors  and  named 
chairman-elect.  He  succeeds  Gall 
Warden  when  he  retires  at  the  end  of 
this  year;  Warden  has  chaired  the 
NQF  board  since  the  organization 
was  founded  in  1999. 

Dr  Roper  also  is  vice  chan- 
cellor for  Medical  Affairs,  professor 
of  health  policy  and  administration  In 
the  UNC  School  of  Public  Health  and 
professor  of  pediatrics  in  the  School 
of  Medicine.  From  1997  to  March 
2004,  he  was  dean  of  the  School  of 
Public  Health  at  UNC. 

"Bill  Roper  is  an  excellent 
choice  to  lead  this  organization  as  it 
continues  to  grow,"  said  Warden, 
President  Emeritus  of  Henry  Ford 
Health  System  in  Detroit.  "He  grasps 
intuitively  the  role  that  all  stakehold- 
ers must  have  if  the  health  care 
quality  improvement  movement  is  to 
succeed." 

"Dr.  Roper  has  long  under- 
stood the  importance  of  public 
reporting  as  it  relates  to  health-care 
quality  improvement,"  said  Kenneth 
W.  Kizer,  MD,  MPH,  president  and 
CEO  of  the  NQF  "His  background  in 
both  the  private  sector  and  in  the 
federal  government  shows  his 
capacity  to  lead  different  types  of 
organizations  toward  the  common 
goal  of  providing  better  health  care 
for  all  Americans." 

'The  National  Quality  Forum  is  an  important 
venue  to  bring  together  disparate  stakeholders  to 
improve  the  quality  of  American  health  care,"  Dr  Roper 
said.  "I  share  its  goal  of  advocating  for  public  reporting  of 
health  care  quality  data  that  will  lead  to  fair  comparisons 
across  institutions  and  over  time,  and  I  look  fonward  to 
working  with  Ken  and  the  Board  to  continue  to  gain  con- 
sensus on  health  care  quality  standards  that  will  be  so 
meaningful  to  improving  the  quality  of  health  care  to  a 
level  all  Americans  have  a  right  to  expect." 

The  NQF  Is  a  voluntary  consensus  standard- 
setting  organization.  It  Is  a  private,  not-for-profit,  public 
benefit  corporation  established  in  1999  to  standardize 
health  care  quality  measurement  and  reporting. 
Established  as  a  unique  public-private  partnership,  the 
NQF  has  broad  participation  from  all  sectors  of  the 
health  care  industry.  Visit  the  NQF  on  the  web  at 
www.qualltyforum.org. 


William  L  Roper,  MD,  MPH 


Donor  wall  and  bench  gardens 
dedicated  in  Children's  lobby 

Nearly  70  people  turned  out  June  2  at  North 
Carolina  Children's  Hospital  to  dedicate  its  new  donor 
wall  and  bench  gardens.  Attendees  included  many 
friends  and  donors  recognized  on  the  wall,  as  well  as 
those  who  have  benefited  from  their  generous  support, 
including  fomner  patients  of  the  hospital  and  their  fami- 
lies, members  of  the  medical  staff,  nurses,  caregivers  and 
hospital  officials.  Featured  speakers  included  Alan  Stiles, 
MD,  chair  of  the  Department  of  Pediatrics  and  director  of 
the  Children's  Hospital;  William  L.  Roper,  MD,  MPH,  CEO 
of  UNC  Health  Care  and  dean  of  the  School  of  Medicine; 
and  Phil  Zachary,  executive  vice  president  of  Curtis 
Media  Group,  a  leading  sponsor  of  the  N.C.  Children's 
Promise. 
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Tom  Haber,  a  member  of  the  N.C.  Children's  Hospital  Board  of  Visitors,  takes  time  to  look  at  the  donor  wall  plaques.  I^eanwhile, 
Lynne  Pearce  and  her  son,  Bradley,  stop  to  visit  the  bench  created  in  honor  of  children  Brett,  Kimmie  and  Kristie  Pearce,  who  all  lost 
their  battles  with  Cystic  Fibrosis. 


In  addition  to  unveiling  the  recently  installed  Wall  of 
Honor  and  memorial  bench  gardens,  this  event  provided  an 
opportunity  to  recognize  significant  gifts  and  vision  which  have 
shaped  the  hospital's  future.  Behind  the  many  names  on  the 
w/all  and  the  hand-painted  benches  are  valuable  resources 
such  as  professorships,  fellovi/ships,  treatment  rooms,  patient 
and  family  resource  rooms,  w/all  murals  throughout  the  inpa- 
tient units,  meals  for  families,  computers,  med  wagons,  and 
grants  for  faculty.  These  are  just  a  handful  of  opportunities 
funded  privately  by  hospital  friends. 

This  gathering  also  introduced  the  hospital's  newly 
established  Office  of  External  Relations  and  Communications, 
charged  to  bring  the  N.C.  Children's  Promise  campaign  for- 
ward statewide.  The  N.C.  Children's  Promise  campaign  has 
been  established  to  ensure  that  everyone  across  North 
Carolina  is  aware  of  the  outstanding  resources  available  with- 
in the  Children's  Hospital  and  how  they  can  help  to  support 
our  missions. 

To  support  the  N.C.  Children's  Promise  or  to  find  out 
how  to  help  with  this  campaign  in  your  area,  email 
hinsonmiller@med.unc.edu  or  call  (919)  843-4155. 


From  left,  Phil  Zachary.  executive  vice  president  of  Curtis  Media 
Group,  along  with  CEO  Don  Curtis,  chat  with  UNC  Hospitals 
President  Gary  Park,  at  the  Donor  Wall  and  Bench  Gardens  dedi- 
cation. 


Psychiatry  establishes  Perinatal  Mood  and 
Anxiety  Disorders  Clinic 

The  UNC  Department  of  Psychiatry  recently  started  a 
Perinatal  Mood  and  Anxiety  Disorders  Clinic  for  new  mothers. 

One  in  10  mothers  will  experience  a  mood  disorder 
during  pregnancy  or  the  postpartum  period.  Pregnancy  and 
caring  for  the  new  baby  can  be  one  of  the  most  joyful  and 
exciting  times  in  a  woman's  life,  but  it  is  also  hard  work.  It  is 
natural  for  a  woman  to  experience  changes  in  her  feelings  and 
mood  during  pregnancy  and  after  giving  birth. 

However,  a  physician  should  be  contacted  if 
unpleasant  feelings  do  not  go  away  after  a  couple  of  weeks,  or 
if  they  get  worse,  and  include  such  symptoms  as  feeling  sad 
or  depressed,  excessive  crying,  diminished  interest  in  the 
infant,  unhappiness  about  becoming  a  mother,  feeling  worth- 
less or  guilty,  especially  about  becoming  a  mother,  strong  anx- 
iety, tension,  fear  and  sleep  problems. 

"New  mothers  need  to  remember  that  this  is  not  their 
fault  and  they  can  get  help,"  said  clinic  co-director  Samantha 
Meltzer-Brody,  MD,  assistant  professor  of  Psychiatry. 

For  more  information  or  to  schedule  an  appointment, 
call  (919)966-5217. 

UNC  and  Duke  co-host  national  health  care 
journalists  conference  in  Chapel  Hill 

UNC  Health  Care  and  Duke  University  Health  System 
co-hosted  the  sixth  annual  national  conference  of  the 
Association  of  Health  Care  Journalists  (AHCJ)  March  31  to 
April  3.  The  conference  allowed  UNC  Health  Care  faculty  and 
staff  to  network  with  more  than  200  journalists  representing 
the  nation's  largest  news  organizations.  The  conference,  held 
at  the  Sheraton  in  Chapel  Hill,  attracted  journalists  who  cover 
health,  medicine  and  health  care  business  to  exchange 
insights  and  ideas  as  well  as  to  attend  seminars,  workshops 
and  field  trips. 

A  pair  of  the  field  trips  brought  the  journalists  onto 
the  UNC  Chapel  Hill  campus.  The  first  was  to  the  UNC  Center 


Journalists  Conference 


Drs.  William  Whitehead,  Mike  Fried  and  Franl<  Longo. 


Dr.  John  Gilmore,  left. 


Dr  Alan  Stiles,  right. 

for  Environmental  Medicine,  Asthma  &  Lung  Biology. 
The  second  was  to  attend  a  reception  at  the  UNC 
School  of  Journalism  and  Mass  Communication. 

The  reception  featured  tours  of  the  school  as 
well  as  the  AHCJ's  presentation  of  awards  for  excel- 
lence in  health  care  journalism. 

The  evening  concluded  with  a  presentation  by 
William  Roper,  MD,  MPH,  CEO  of  UNC  Health  Care  and 
dean  of  the  School  of  Medicine  on  'The  Future  of  21st 
Century  Medicine."  In  his  presentation,  Dr  Roper  talked 
about  the  role  journalists  will  play  in  keeping  the  issue 
of  quality  health  care  in  the  public's  consciousness.  He 
also  noted  the  organization's  involvement  with  the 
Institute  for  Healthcare  Improvement's  campaign  to 
save  100,000  lives  over  the  next  18  months  by  follow- 
ing evidence-based  programs. 


Guests  tour  the  reconstructed  office  of  the  late  journalist 
Charles  Kuralt. 


Another  highlight  of  the  conference  was  the  unveil- 
ing of  the  Hospital  Compare  Web  site  by  Mark  McClellan,  MD, 
'PhD,  administrator  for  the  Centers  for  Medicare  and  Medicaid 
Services.  The  site  allows  anyone  to  see  how  care  for  three 
common  health  conditions  at  their  local  hospital  stacks  up  to 
other  hospitals  in  the  community,  the  state  and  the  nation. 

Five  UNC  Hospitals  residents 
honored  with  House  Officer  Award 

Five  resident  physicians  at  UNC  Hospitals  were 
Ihonored  with  the  2005  House  Officer  Award. 

The  five  were  selected  for  the  honor  because  of 
their  outstanding  perfonmance  and  compassion  to  patients 
and  their  families.  They  were  recommended  by  a  committee 
of  physicians,  nurses  and  clinical  and  administrative  staff  that 
evaluated  their  nominations. 

'The  colleagues  who  are  selected  have  gone  the 
extra  mile  in  showing  empathy  for  patients  and  their  families," 
said  Gary  Park,  president  of  UNC  Hospitals.  'They  have 
demonstrated  outstanding  listening  and  communication  skills 
and  they  have  advocated  for  the  highest  standards  of  patient 
care." 

The  five  award  recipients,  and  the  UNC  Hospitals 
departments  to  which  they  are  assigned,  are: 

•  Robert  Cullen,  MD,  Otolaryngology 

•  David  Messerly,  MD,  Medicine 

•  Cristen  Page,  MD,  MPH,  Family  Medicine 

•  Amy  Nathan,  MD,  Pediatrics 

•  Kristen  Parker,  MD,  Surgery 

Park  characterized  the  recipients  as  "stellar  role 
models"  who  "epitomize  our  best  and  brightest  and  all  that 
UNC  Hospitals  strives  to  achieve." 

Hunt  rites  scheduled 

Emory  S.  Hunt,  Jr.,  the  former  director  of  The 
Medical  Foundation  of  North  Carolina  Inc.,  will  be  buried  at 
Arlington  National  Cemetery  with  full  honors  on  August  17. 

The  family  requests  that  notes  or  letters  of  remem- 
brance of  Hunt,  serious  or  humorous,  be  sent  to 
BHunt5425@comcast.net  or  to  2650  Cresta  de  Ruta, 
Eugene,  Ore.,  97403  for  inclusion  in  a  compilation  for  his 
grandchildren. 

Memorial  contributions  may  be  directed  to  the  June 
C.  Allcott  Fund  for  Community  Service  at  the  Medical 
Foundation,  880  Martin  Luther  King  Blvd.,  Chapel  Hill,  N.C., 
27514. 


UNC  cancer  ad  recognized  nationally 

This  ad  from  UNO's  current  cancer  advertising  campaign  won  a 
national  gold  award  in  the  22nd  Annual  Healthcare  Advertising 
Awards  sponsored  by  Healthcare  Marketing  Report.  The 
Healthcare  Advertising  Awards  is  the  oldest,  largest  and  most 
prestigious  advertising  awards  competition,  with  over  3,500 
entries  submitted  from  every  state  in  the  country  and  multiple 
foreign  countries.  Judges  consisted  of  a  national  panel  of 
health  care  marketers,  advertising  creative  directors  and 
professionals,  health  care  consultants,  marketing  professors 
and  the  editorial  board  of  Healthcare  Ivlarketing  Report,  a 
national  publication  that  covers  health  marketing  and  boasts 
5,000  readers  a  month. 
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Time  Warner  joins  tlie  N.C.  Children's  Promise  fundraiser 
as  a  full  media  partner 


/^  TIME  WARNER 


V.     CABLE 


UNC  Health  Care  is  pleased  to  announce 
that  Time  Warner  is  joining  the  N.C.  Children's  Promise 
fundraiser  as  a  full  media  partner,  bringing  to  the 
endeavor  its  cable,  Roadrunner  and  other  communi- 
cations vehicles. 

'We  are  very  excited  to  have  Time  Warner 
partner  with  us  in  our  efforts  to  raise  money  for  the 
N.C.  Children's  Hospital.  It  is  a  statement  about  their 
commitment  to  the  community  to  join  us  in  this  major 
outreach  effort  by  their  company,"  said  Alan  Stiles, 
MD,  chair  of  the  UNC  Department  of  Pediatrics  and 
director  of  the  N.C.  Children's  Hospital.  "With  the 
tremendous  level  of  support  they  have  offered  us,  we 
expect  to  have  a  record  year  in  fund-raising.  We  very 
much  appreciate  everything  they  have  committed  to 
doing  to  help  us." 

Planning  for  this  year's  event,  scheduled  for 
Nov.  1 7,  already  has  begun. 

"We  at  Time  Warner  Cable  are  very  excited 
and  pleased  to  join  Curtis  Media  Group  and  UNC 
Hospitals  in  this  important  event,"  said  Tom  Adams, 
president  of  Time  Warner  Cable's  Raleigh  division. 
'The  worl<  of  the  N.C.  Children's  Hospital  and  the  care 
given  to  children  and  their  families  is  a  tribute  to  the 
people  of  our  state  and  I'm  sure  they  will  respond  dur- 
ing this  fund  raising  effort." 

'The  Children's  Promise  has  rapidly  grown 
beyond  a  simple,  one-day  radiothon  to  become  a  vital, 
almost  year-round,  campaign  for  the  sick  and  injured 
children  of  our  state,"  said  Phil  Zachary,  executive  vice 
president  of  Curtis  Media.  "It's  both  exciting  and 
appropriate  that  Time  Warner  Cable  bring  its  extensive 
roster  of  regional  media  assets  to  bear  for  this  event." 

The  N.C.  Children's  Promise  is  a  unique  fund 
raising  partnership  between  UNC  Hospitals,  Curtis 
Media  Group  and  now  Time  Warner  to  benefit  pro- 
grams at  the  N.C.  Children's  Hospital.  The  first  N.C. 
Children's  Promise  took  place  Nov.  20, 2002,  featuring 
live  broadcasts  by  Curtis  Media  radio  stations  from  the 
N.C.  Children's  Hospital  lobby.  Time  Warner's  News  1 4 
Carolina  also  devoted  extensive  live  coverage  to  that 
event  and  to  each  one  since. 

The  largest  annual  fundraiser  by  UNC 
Hospitals,  the  N.C.  Children's  Promise  raised  about 
$180,000  in  2002.  The  2003  event  reached  more  lis- 
teners and  was  bigger  and  better  than  the  first,  raising 
approximately  $270,000.  The  most  recent,  last 
November,  raised  about  $350,000. 

Celebrities  such  as  LeAnn  Rimes,  Clint 
Black,  Dierks  Bentley,  Diamond  Rio,  SheDaisy  and 
others  have  supported  the  fundraiser  through  con- 
certs and  appearances. 


Janet  Reno,  Dean  Smith,  Bill 
Friday  speak  at  fundraiser 

On  April  30,  the  Department  of  Neurology 
hosted  a  fundraising  dinner  for  its  Movement  Disorder 
Program  and  raised  $137,00.  Speakers  at  the  benefit 
dinner  included  former  U.S.  Attorney  General  Janet 
Reno,  former  UNC  men's  basketball  Coach  Dean  Smith 
and  UNC  President  Emeritus  Bill  Friday 

Joseph  W.  Baggett,  MD  '44,  was  honored  for 
a  major  gift  to  the  UNC  School  of  Medicine.  He  recent- 
ly donated  a  distinguished  professorship  to  the 
Department  of  Neurology  which  will  be  called  the 
"Joseph  and  Hannah  Baggett  Distinguished 
Professorship." 

"We  are  truly  grateful  for  the  major  donation 
made  by  Dn  Baggett  and  his  family,"  said  Frank  Longo, 
MD,  PhD,  chair  of  Neurology.  'This  permanent  profes- 
sorship will  benefit  generations  of  patients." 

Dr.  Baggett  is  an  enthusiastic  supporter  of 
UNC's  Parkinson's  disease  program.  A  distinguished 
professorship  is  used  to  support  a  faculty  member 
and  it  is  a  prestigious  honor  for  a  faculty  member  .to 
hold  one.  These  donated  professorships  make  it  pos- 
sible for  a  department  to  recruit  outstanding  faculty 
members  from  among  the  very  best  in  the  United 
States  to  UNC. 

The  Department  of  Neurology  recently 
recruited  William  Koller,  MD,  one  of  the  top 
Parkinson's  disease  neurologists  in  the  United  States. 
Dr.  Koller  will  be  nominated  to  be  the  first  holder  of  the 
Joseph  and  Hannah  Baggett  Distinguished 
Professorship  and  will  direct  the  UNC  Movement 
Disorders  Program. 


Janet  Reno  headlines  fundraiser 

Former  U.S.  Attorney  General  Janet  Reno,  chats  with 
Joseph  Baggett,  MD  '44.  of  Fayetteville,  left,  who  has 
endowed  a  chair  for  the  program. 


Classes  of  1955  and  1970 
endow  scholarships 

The  UNC  School  of  Medicine  Classes  of  1955  and 
1970  celebrated  their  50th  and  35th  reunions,  respectively, 
during  Spring  fVledical  Alumni  Weekend.  The  groups  also 

Earked  the  successful  conclusion  of  special  class  reunion 
impaigns. 

In  response  to  the  continued  need  for  scholarships 

in  the  medical  school,  given  tuition  increases,  the  members  of 

bach  class's  reunion  campaign  steering  committee  met  in  the 

jfall  2004  to  set  a  goal  of  establishing  endowed  Loyalty  Fund 

cholarships  at  a  minimum  of  $100,000  each. 

Follow/ing  Fall  Alumni  Weekend,  every  member  of 
leach  class  was  contacted  by  a  committee  member  and  asked 
|o  participate  in  the  reunion  campaigns. 
I  At  the  Spring  fVledical  Alumni  weekend  in  April,  the 

passes  announced  amazing  results.  Both  are  permanently 
endowing  a  scholarship  that  will  be  named  in  perpetuity  in 
honor  of  their  classes.  The  Class  of  1970  Loyalty  Fund 
Scholarship  totals  $136,890,  and  the  Class  of  1955  Loyalty 
Fund  Scholarship  is  at  $170,316  in  gifts  and  pledges. 

When  fully  funded,  the  interest  from  these  endowed 
funds  will  be  matched  each  year  with  gifts  from  the  Loyalty 
Fund  to  provide  an  amount  equal  to  in-state  tuition  for  a  stu- 
dent, which  is  estimated  to  be  about  $9,200  for  the  2005-06 
academic  year. 

Additionally,  both  classes  raised  substantial  funds 
for  other  areas  of  the  medical  school  through  restricted  and 
planned  gifts. 

loyalty  Fund  Scholars  recognized 

One  of  the  highlights  of  graduation  weekend  is  the 
awards  ceremony  where  outstanding  class  members  are  rec- 
ognized. The  awards  recognized  achievement  in  scholarship, 
public  service  and  humanism  in  medicine.  Several  of  the 
recipients  were  current  and  former  Medical  Alumni  Loyalty 
Fund  Scholars. 
They  are: 

Carol  Albright 

Lisa  Joanne  Cohen 

Laura  Michelle  Curtis  (Summerlin  Scholar) 

Jeninifer  Joanne  Few  (Sevier  Scholar) 

Noah  G.  Hoffman 

Holly  Lain  Humphrey  (Rosengarten  Scholar) 

Amy  Samara  Hunwitz 

Daryl  Christopher  Osbahr 

Branson  Halsted  Page 

Jacqueline  Nichole  Smith 

Rebecca  D.  Walker 

Aliyson  J.  Whyte  (Cox  Scholar) 

Sarah  Elizabeth  Wood 

Sarah  P  Zimmerman 

Local  swim  teams  to  raise  money  for 
N.C.  Children's  Hospital 

Two  summer  swim  teams  —  one  from  Chapel  Hill,  the 
other  from  Durham  —  have  kicked  off  an  annual  tradition  to 
raise  money  for  their  respective  local  children's  hospitals, 
UNC  and  Duke 


'The  idea  was  to  create  an  exciting,  worthwhile  char- 
ity event  that  would  inspire  these  young  swimmers,"  said  Gary 
Kayye,  co-founder  of  the  Swim  Fast  for  Smiles  fundraiser  and 
parent  rep  for  the  Chapel  Hill-based  team,  the  CCR  Sharks. 
'The  summer  swim  leagues  are  all  about  kids  -  kids  who  can 
swim  for  fun.  And  now  Swim  Fast  for  Smiles  gives  us  a  way  to 
raise  money  for  kids  whom  we  hope  can  swim  with  us  one  day 
when  they  get  well." 

Held  June  1  at  Chapel  Hill  Country  Club,  this  event 
was  the  first  of  what  many  hope  will  take  place  annually,  says 
program  co-founder  and  Durham-based  parent  representative 
Ellen  Gamp.  "Not  only  will  we  participate  in  this  incredible 
fundraiser  annually,  Gary  and  I  will  be  encouraging  every  team 
in  Durham  and  Chapel  Hill's  swim  leagues  to  do  the  same 
starting  in  2006." 

Co-chairs  for  the  event  were  former  UNC  men's  bas- 
ketball Coach  Bill  Guthridge  and  his  wife,  Leesie.  "We  are 
excited  to  be  a  part  of  this  first  annual  meet  to  raise  money  for 
the  North  Carolina  Children's  Hospital,"  Mrs.  Guthridge  said. 
"And  the  idea  of  kids  helping  kids  is  what  attracted  Bill  and  me 
to  co-chair  the  Swim  Fast  for  Smiles  event." 

Briggaman  Professorship  meets  goal, 
additional  contributions  sought 

Earlier  this  year,  major  donors  and  UNC  faculty 
and  residents  gathered  in  New  Orleans  during  the 
American  Academy  of  Dermatology  to  celebrate  the  Irene 
T.  and  Robert  Alan  Briggaman  Distinguished  Professorship 
campaign. 

The  goal  of  $333,000  was  reached  through  private 
donations,  mostly  from  those  who  have  been  through  the  UNC 
Dermatology  Residency  program.  UNC  may  now  apply  for 
matching  funds  of  $167,000  from  the  State  of  North  Carolina, 
which  will  result  at  minimum  in  a  $500,000  professorship. 

While  the  goal  has  been  achieved,  organizers  look 
forward  to  raising  nearly  $400,000  in  private  monies  from 
many  residents,  faculty,  friends  and  peers  who  would  like  to 
make  a  contribution. 

"Raising  money  in  honor  of  the  Briggamans  and  for 
UNC  is  one  of  the  easiest  jobs  I  have  taken  on,"  said  Ray 
Gammon,  MD  '71,  co-chair  of  the  campaign.  "It  has  been  a 
great  privilege  to  do  this,  and  I  know  it  has  been  a  great  privi- 
lege for  many  to  be  able  to  give  to  this  professorship  and  to 
show  gratitude  to  the  Briggamans." 

Boni  Elewski,  MD,  HS  '82  also  co-chairs  the  cam- 
paign. Other  committee  members  include  Joe  Jorizzo,  MD,  HS 
'79,  Jim  Patterson,  MD,  '81  and  Luis  Diaz,  MD,  chair  of  the 
Department  of  Dermatology,  ad-hoc  committee  member. 

For  more  information  or  to  contribute,  contact  Mary 
Ollila  at  The  Medical  Foundation  at  (800)  962-2543  or  (919) 
966-3995. 

Lucas  shares  birthday  with  the 
Children's  Hospital 

Stephanie  Lucas  has  made  a  significant  impact  on 
the  N.C.  Children's  Hospital. 

In  order  for  her  recent  30th  birthday  to  be  celebrated 
in  a  way  to  help  others,  Stephanie  and  her  family  supported 
the  Pediatric  Diabetes  program  at  UNC  The  Lucases  made 


Stephanie  Lucas,  center,  at  the  birthday  surprise. 

contributions  that  allowed  ttie  hospital  to  purchase  a 
new  microalbumin  device  for  the  Pediatric 
Endocrinology  Outpatient  Clinic.  In  addition,  a  wall 
mural  was  painted  in  one  of  the  clinic  consult 
rooms  frequently  used  by  diabetic  patients  and  their 
families. 

The  Lucas  family  has  generously  support- 
ed the  Children's  Hospital  through  their  ongoing 
commitments  to  the  Eric  Montross  Father's  Day 
Basketball  Camp,  and  this  birthday  surprise  for 
Stephanie,  led  by  her  husband,  Adam,  brought 
many  other  friends  and  relatives  into  the  mix  as  well. 

For  the  Pediatric  Diabetes  program  at  UNC, 
this  gift  means  not  only  aesthetic  enhancements  to 
the  facilities  where  UNC  treats  patients,  but  also  the 
purchase  of  new  equipment  for  day-to-day  care. 

For  more  information  on  how  you  can  sup- 
port the  Pediatric  Diabetes  program  at  UNC,  please 
contact  the  N.C.  Children's  Hospital  Office 
of  External  Affairs  and  Communications  at 
(919)  966-5812  or  email  hinsonmiller@med.unc.edu. 

Psychiatry  hires  development 
director 

Angela  Paige  has  been  named  the  director 
of  development  for  the  UNC  Department  of 
Psychiatry. 

She  joined  the  department  in  Febnjary  2003. 

In  her  new  role  she  will  work  on  the 
annual  fund,  major  gifts,  communications,  and 
department  CME  events. 

Paige  graduated  from  UNC  in  2000  with  a 
bachelor's  degree  in  Communication  Studies. 
Before  returning  to  UNC,  she  held  positions  in  both 
research  and  sales. 

State  Employees'  Credit  Union 
members  make  $2  million 
pledge  gift  to  Family  House 

Family  House  at  UNC  Hospitals  received  a 
$2  million  gift  pledge  from  the  SECU  Foundation  that 
will  help  build  a  comfortable  and  affordable  place  for 
families  from  all  over  North  Carolina  to  stay  while 
their  loved  ones  are  being  treated  at  UNC  Hospitals. 
The  SECU  Foundation  is  funded  solely  by  State 
Employees'  Credit  Union  (SECU)  members. 


At  a  ceremony  attended  by  officials  from 
across  the  state,  including  William  C.  Friday, 
President  Emeritus  of  UNC,  Mike  Maxwell,  President 
of  the  Family  House  Board  of  Directors,  spoke  of  the 
importance  of  this  gift  to  the  people  of  North 
Carolina. 

"We  deeply  appreciate  the  generosity  of 
SECU's  members.  This  gift  reflects  their  significant 
commitment  to  the  people  of  North  Carolina"  said 
Maxwell.  "Each  year  UNC  Hospitals  sees  patients 
from  all  1 00  counties  and  Family  House  will  fill  a  crit- 
ical gap  in  suitable  and  affordable  temporary 
housing  for  the  families  of  adult  patients  undergoing 
critical  care." 

Family  House  will  serve  the  families  of 
patients  receiving  treatment  for  organ  and  bone 
marrow  transplants,  cancer,  severe  burn  and  eating 
disorders  —  as  well  as  other  critical  care  patients. 

The  gift  from  SECU's  members  significant- 
ly jumpstarts  the  organization's  capital  campaign 
that  intends  to  raise  $5.5  million  for  the  construction 
and  operation  of  Family  House. 

The  funds  from  the  capital  campaign  will  go 
toward  the  construction  and  operation  of  the  Family 
House  to  be  built  on  5.85  acres  near  UNC  Hospitals, 
adjacent  to  the  existing  Ronald  McDonald  House. 
The  completed  Family  House  will  be  a  32,000 
square  foot  facility  with  40  private  bedrooms,  com- 
fortable gathering  areas,  a  full  kitchen,  large  dining 
area,  screened  porch,  courtyard  and  landscaped 
gardens.  The  house  is  expected  to  be  completed  in 
late  2006. 

To  date,  major  gifts  and  pledges  have  been 
received  from  a  number  of  area  corporations  and 
foundations  including  SECU  Foundation,  Amgen 
Foundation,  UNC  Hospitals,  UNC  Lineberger 
Comprehensive  Cancer  Center,  UNC  Hospitals 
Volunteer  Association,  Wachovia,  RBC  Centura,  The 
Dickson  Foundation,  The  Richard  and  Marie 
Reynolds  Foundation,  Roche  Laboratories,  Lee  Iron 
and  Metal,  McDonald-York  Construction,  and 
SunTrust/CCB.  Gifts  and  pledges  to  date  exceed 
$3.5  million. 

Family  House  will  now  launch  an  aggres- 
sive campaign  to  raise  the  remaining  $1  million  to 
match  the  SECU  challenge,  as  well  as  the  addition- 
al $1  million  needed  to  close  out  the  campaign.  The 
board  intends  to  quickly  assemble  the  remainder  of 
the  campaign  leadership  and  have  all  monies  raised 
prior  to  the  end  of  2006. 


A  rendering  of  the  planned  Family  House. 


Dear  Fellow  Alumni  and  Friends: 

I  am  most  honored  and  pleased  to  be  elected  as  your  new  president  of  the  Medical  Alumni 
Association  for  2005-06.  The  previous  presidents,  George  Cox,  MD,  and  especially  John  Foust,  MD,  have 
given  me  much  guidance  and  inspiration,  and  I  will  strive  to  follow  their  excellent  examples. 

As  part  of  my  first  duties,  I  had  the  distinct  privilege  of  participating  in  medical  school  gradua- 
tion ceremonies  on  May  15,  when  certificates  of  membership  in  the  Medical  Alumni  Association  were 
presented  to  the  graduates.  This  important  act  serves  to  bind  us  together  with  the  new  graduates  and 
gives  them  early  "ownership"  towards  our  goals  of  supporting  our  medical  school.  Hopefully,  this  will 
serve  to  engender  a  lifelong  relationship  with  the  School  of  Medicine  as  they  become  the  future  of  our 
Alumni  Association. 

Had  you  witnessed  the  pride,  the  sense  of  accomplishment  and  the  enthusiasm  of  the  new 
graduates,  you,  like  I,  could  not  have  failed  to  become  energized.  Especially  stirring  were  the  words  of 
the  graduation  speaker  elected  by  the  Class  of  2005,  Dr  AnnaMarie  Connolly  of  the  Department  of 
Obstetrics  and  Gynecology,  who  reminded  the  graduates  of  the  ability  of  each  one  of  them  to  truly  make 
a  difference  in  the  lives  of  their  patients.  Witnessing  the  earnestness  with  which  these  new  physicians 
recited  the  Oath  of  Hippocrates  gave  me  new  faith  in  the  future  of  medicine. 

During  the  annual  Spring  Medical  Alumni  Weekend,  I  had  the  opportunity  to  meet  with  faculty 
and  several  of  our  exemplary  senior  medical  students,  including  class  co-president  Holly  Humphrey, 
who  addressed  our  Alumni  Council  meeting  and  outlined  how  important  our  support  has  been  to  her.  Dr 
William  L.  Roper,  dean  of  the  School  of  Medicine  and  CEO  of  UNC  Health  Care,  outlined  his  vision  to 
make  the  School  of  Medicine  "the  premier  public  medical  school  in  this  country." 

His  presentation  made  it  clear  that  he  feels  the  strength  of  the  faculty,  their  commitment  to 
research  (17th  in  overall  funding  by  the  NIH),  our  increasingly  bright  and  motivated  students,  and  the 
progressive  augmentation  of  our  physical  facilities  place  us  in  excellent  stead  to  reach  this  goal.  We  as 
alumni  can  have  some  influence  on  the  outcome  of  this  goal  as  well.  Ongoing  support  (financial  and  oth- 
erwise) by  graduates  and  house  staff  can  be  an  independent  marker  of  the  value  of  our  school  to  its 
patients  and  to  the  citizens  of  North  Carolina. 

To  many  of  you  I  am  certainly  "preaching  to  the  choir"  when  I  reiterate  my  devotion  to  this  med- 
ical school  for  a  gift  that  I  can  never  fully  repay.  To  others  who  have  not  yet  provided  active  support,  I 
ask  you  to  search  inwardly,  to  realize  how  this  school  has  prepared  you  for  your  career  and  to  join  us 
in  this  worthy  endeavor. 

Sincerely, 


]f\j;i  U/t^  i^  4tAA^^X4b 
William  M.  Herndon,  Jr.,  MD  '81 
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Sept.  10-11 -Chapel  Hill 

N.C.  Cardiovascular  Meeting 

Sept.  24  -  Chapel  Hill 

Family  Day  and  White  Coat  Ceremony 

Sept.  27  -  Chapel  Hill 

Norma  Berryhlll  Distinguished  Lecture 

Oct.  6  -  Chapel  Hill 

Multidlscipllnary  Melanoma  Conference 

Oct.  21-22 -Chapel  Hill 

Fall  Alumni  Weekend 

Nov.  4-5  -  Chapel  Hill 

Advances  In  Gynecology  and  Pelvic  Pain 

Nov.  17 -Chapel  Hill 

Eating  Disorders  Conference 

Nov.  18-20  -  Chapel  Hill 

Psychiatry  Across  the  Ages  / 
George  Ham  Symposium 


For  more  information,  go  to 
www.med.unc.edu/alumni  and 
www.med.unc.edu/cme. 


Many  Individuals  would  like  to  make  a  major  gift  to  the  UNC 
medical  center,  but  cannot  commit  current  assets  for  such  a 
purpose.  Through  a  will,  however,  anyone  can  make  a  more 
significant  gift  than  they  might  ever  have  thought  possible  by 
designating  a  specific  sum,  a  percentage,  or  the  residue  of  their 
estate  for  the  benefit  of  the  medical  center. 

To  provide  a  bequest,  simply  include  a  paragraph  in  your  will 
naming  The  Medical  Foundation  of  North  Carolina,  Inc.  as  a 
beneficiary.  For  example: 


Jor(_ 


"I  give,  devise  and  liequeaUt  (the  sum  of$ 

%  of  my  estate)  or  (tfie  residue  of  my  estate)  to  The  Medical 
Foundation  of  North  Carolina,  Inc,  a  501(C)(3)  created  to  maintain 
funds  for  the  UNC  medical  center  v^ith  principal  offices  located  at 
880  Martin  Luther  King,  Jr.  Blvd,  Chapel  Hill,  NorV>  Carolina." 


This  language  creates  an  unrestricted  bequest  for  use  by  the 
medical  center  when  and  where  the  need  is  greatest,  or  you  may 
specify  that  your  gift  be  used  for  a  particular  purpose. 

For  further  information  on  bequests,  contact  Jane  McNeer  at 
(919)  966-1201,  (800)  962-2543,  orJane_McNeer@unc.edu. 
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What  We  Saw 


UNC  headed  to  the  Gulf  Coast 
in  KATRINA's  wake. 
Here  is  an  INSIDERS'  frontline 
account  of  helping  amidst 
devastation  and  loss. 


Dear  Friends  and  Alumni: 

At  UNC  Health  Care,  our  vision  is  clear  Every  day,  we  are  striving  to  become  the  nation's 
leading  public  academic  health  care  system.  Of  course,  achieving  such  an  ambitious  vision  is 
anything  but  simple.  To  achieve  it  we  must  be  innovators  in  research,  development  and  the  imple- 
mentation of  new  means  for  improving  the  health  of  North  Carolinians— and  we  must  share  that 
l<nowledge  nationally. 

As  you  know,  we  have  a  history  of  conducting  leading  medical  research  in  many  of  the 
most  challenging  areas  of  medicine.  UNC  research  continues  to  make  headlines  around  the  world 
and  to  change  lives  right  here  in  North  Carolina.  Pursuing  excellence  in  research  requires  us  to 
extend  further— to  be  innovative  not  only  in  the  research  we  conduct,  but  in  how  we  conduct  lead- 
ing research. 

In  this  issue  of  the  UNC  Medical  Bulletin,  you  will  read  how  UNC  Health  Care  is  taking  bold 
steps  in  forging  public-private  research  partnerships  that  will  help  us  reach  a  new  level  of  leader- 
ship and  deliver  medical  discoveries  more  efficiently  and  effectively.  Most  leaders  in  medical 
research  agree  that  research  collaboration  among  public  and  private  sectors  is  necessary  to  pro- 
pel biomedical  research  to  the  next  level.  The  National  Institutes  of  Health  has  gone  so  far  as  to 
identify  public-private  partnerships  as  essential  to  making  groundbreaking  discoveries  in  health 
care,  as  part  of  its  "roadmap"  for  medical  research  in  the  21st  Century. 

We  are  embarking  on  innovative  new  endeavors  that  I  believe  are  helping  to  redefine  UNC 
Health  Care  as  a  leader  among  academic  health  care  systems.  For  example,  our  new  partnership 
with  Quintiles  Transnational,  one  of  the  leading  contract  research  organizations  in  the  world,  is  a 
great  example  of  this.  Quintiles,  based  in  the  Research  Triangle,  is  helping  UNC  Health  Care  assem- 
ble an  on-campus  clinical  trial  unit  targeting  new  faculty  who  are  interested  in  pursuing  industry- 
funded  studies  but  lack  the  infrastructure  to  get  started.  This  unit  will  provide  a  new  space  in  which 
physicians  can  see  patients,  as  well  as  a  steady  supply  of  study  coordinators— important  resources 
our  Office  of  Clinical  Trials  has  never  had.  And  as  part  of  our  partnership,  Quintiles  will  spend 
$600,000  over  two  years  to  help  us  staff  the  unit.  We  expect  this  partnership  to  bring  UNC  addi- 
tional opportunities  to  participate  in  industry-sponsored  trials.  Further,  we  seek  additional  such 
partnerships  with  other  leading  private  sector  organizations. 

To  be  sure,  such  innovative  collaborations  are  only  a  piece  of  the  research  puzzle.  But  as 
the  Quintiles  partnership  shows,  they  can  be  invaluable  in  leveraging  knowledge  and  resources  in 
support  of  important  research  that  contributes  to  the  lives  of  people  in  North  Carolina— and  all  over 
the  world. 

Sincerely, 


William  L.  Roper,  MD  MPH 
Dean,  School  of  Medicine 
Vice  Chancellor  for  Medical  Affairs 
CEO,  UNC  Health  Care  System 
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UNC  sent  staff  with  ottier 
N.C.  caregivers  to  the 
Katrina-ravaged  Gulf 
Coast  They  kept  a  blog 
of  their  journey. 
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^Utter  devastation.  War   zone. 
Third  World.  Ruins.  Nothing. ' 

UNC'S  first  team  to  the  Katrina-ravaged  Gulf  Coast  let  their  colleagues  -  and  the  world 
-  know  via  a  blog  the  devastation  they  encountered  and  the  help  they  provided. 


Edited  by   Will   Arey 

As  part  of  the  response  to  Hurricane 
Katrina,  teams  of  UNC  Hospitals  physicians  and 
staff  have  been  rotating  in  and  out  of  a 
mobile  hospital  set  up  in  a  deserted  K-Mart 
parking   lot    in    Naveland,    Miss. 

The  first  team  from  UNC  Hospitals  left 
Friday,  Sept.  2,  to  travel  to  the  Gulf  Coast 
as  part  of  the  MidCarolina  Trauma  RAC's  State 
Medical  Assistance  Team  II.  That  team  from  UNC 
Hospitals  was  comprised  of  Christine  Clark, 
RN;  Randy  Kearns;  Preston  "Chip"  Rich,  MD; 
Michele  Rudisill,  RN;  Ed  Wilson,  RN;  and  Ben 
Zarzaur,    MD. 

The  eye  of  Hurricane  Katrina  passed 
directly  over  Waveland,  which  is  located  about 
60  miles  northeast  of  New  Orleans.  During 
their  time  in  Waveland,  members  of  the  team 
"blogged,  "  or  kept  an  online  diary  of  their 
experiences    responding    to    the   hurricane . 

The  following  are  excerpts  from  their 
blog. 

Thursday,  Sept.  1 
Deployment  Preparation 

It's  been  quite  an  exciting  and  busy 
day.  Have  had  the  opportunity  to  reflect  on 
our  mission.  We  all  feel  very  proud  to  be  a 
part  of  such  a  great  community,  state  and 
relief  system.  Just  gave  an  interview  with  NBC 
17,  to  be  on  tonight  at  11pm.  Not  responsible 
for  the  content.  Jackson  and  Berk,  ray  two  sons 
were  quite  a  part  of  it  -  as  was  our  fat  dog 
who  kept  barking  from  the  deck.  "Let  me  in." 
We  will  be  staffing  a  mobile  hospital  complete 
with  OR  beds  and  fully  stocked.  Logistical 
nightmares  abound,  though.  No  fuel  guarantee 
south  of  Atlanta  —  we've  been  working  on  plans 
to  take  our  own  to  feed  the  generators  and  get 
us  back.  Hopefully  the  National  Guard  and 
local  law  enforcement  will  meet  us  to  provide 
a  modicum  of  security.  Plan  to  find  a  nice 
piece  of  land  in  New  Orleans,  high  and  dry  to 
set  up  shop.  Communication  will  be  hard.  We 
will  have  satellite  phones  for  emergencies. 
Long,  strange  trip  ahead. 

Chip 

Friday,  Sept.  2 
Ready  to  leave 

Slept  well  last  night,  but  some 
thoughts  of  today's  journey.   Everything  is 


packed.  Ben  just  pulled  into  the  driveway.! 
Packing  supplies  into  his  Mom's  truck.  Way- 
point  in  Alaraance.  Then  off  to  Charlotte  foi^' 
the  big  leg  of  the  trip. 

Chip   Rich 

Friday,  Sept.  2 

We've  been  through  the  cattle  herdinc 
process,  having  received  new  "Hurricane  Kat^ 
rina"  IDs.  I  was  imraunized  against  HepA  anc 
Tetanus.  For  the  record,  I  got  the  last  hep;> 
dose,  so  if  Ben  gets  sick  it'll  be  ray  faultn 
No  worries,  though,  because  we  also  were  ori^ 
ented  to  our  new  home,  MED-1.  An  incredible 
facility  with  two  OR's,  ICU  beds,  and  room  foi 
110  patients  in  the  attached  tent  facility.  We 
are  traveling  with  our  own  SWAT  team  to  keej 
us  safe.  MED-1  has  the  ability  to  do  just 
about  everything  from  general  surgery  to  tho- 
racic. Fully  loaded  -  from  complete  OR  sets, 
an  autoclave,  ultrasound,  digital  X-ray  anc 
satellite  directed  communications.  After  see- 
ing the  facilities,  meeting  the  people 
involved,  and  bearing  witness  to  this  incred- 
ible effort,  Ben  and  I  are  very  proud  to  be  ; 
part  of  this. 

Friday,  Sept  2 
They  are  off! 

The  MidCarolina  RAC  SMAT  team  lefl 
early  this  morning  to  rendezvous  in  Charlottf 
with  other  SMAT  teams  from  NC.  They  receive! 
briefings  and  waited  for  the  "go"  frora  thi 
coast.  Finally,  at  about  4:15PM,  the  word  cami . 
from  HHS  to  leave  for  Jackson,  Mississippi 
where  they  will  either  receive  furthe: 
instructions  to  either  move  on  to  another  siti 
or  set  up  there  to  begin  receiving  patients 
The  medical  center  at  the  university  there  ha. 
been  hit  hard  with  incoming  patients,  so  then 
would  be  a  lot  to  do  there  and  that  may  be  wha 
happens . 


Will 
well ! 


update     as     I     get     other     news!      All     i.' 

Chris   Ogde: 
■aizma   Program  Manage' 


riday,  Sept.  2 
i,eaving  For  The  Gulf 

We  are  on  the  bus 
.eading  out  to  Jackson, 
S.  Thanks  to  modern  tech- 
ology  we  are  able  to  post 
hile  we  are  riding  down 
he  road.  We  must  look 
mpressive  with  2  tractor 
railers,  multiple  SUVs 
ith  trailers  and  a  police 
scort  as  we  head  south  on 
he  highway.  The  plan  is 
o  go  to  Jackson  with  the 
ossibility  of  going  fur- 
her  south.  There  is  a 
hance  that  we  will  be 
ble  to  divert  before 
ackson,  but  we  are  excit- 
d  to  be  on  our  way  to 
elp.  Earlier  today  we 
ere  joined  by  a  vascular 
urgeon  as  well  as  anoth- 
anesthesiologist 
dding  to  our  ability  to 
rovide  complex  care.  We 
ill  update  again  when  we 
now  where  our  final  des- 
ination  is  (if  we  have 
ell  access)  . 

riday,  Sept.  2 
pnvoy 

Spirits  are  high  as 
are  finally  making 
rogress.  We're  barreling 
own  the  road  in  a  convoy 
nat  stretches  as  far  as 
ne  eye  can  see.  Incredi- 
le  support  along  the  way. 

ople  stopping  to  cheer 
3  on  as  we  move  along.  So 
ar  only  one  naked  truck 
river.  Really.  The 
nings  you  can  see  from  a 
as.  We're  all  so  proud  to 
a  part  of  such  an 
Ef ort  . 

Chip 

turday,  Sept.  3 
lloxi  Bound 

Getting  to  be  a  long  night.  And  to  get 
jnger.  In  Georgia  racing  down  the  highway 
ith  troopers  leading  the  way.  No  speeding 
Lckets  tonight.  Heading  to  Camp  Shelby  in  MS 
lich  is  field  HQ  for  FEMA.  Our  mission  is  to 
:aff  the  Biloxi  hospital,  which  has  been  com- 
Letely  inoperable  since  the  storm.  No  OR 
jpability  at  all.  Sounds  like  Ben  and  myself 
i.11  be  busy.  Have  radioed  ahead  to  have  them 
ill  all  supplies  not  wet.  Regardless,  we 
lould  have  everything  we  need.  Pulling 
irough  Atlanta  just  after  1  a.m. 

Chip 


"We're  all  very  much  a  team,  each  of  us  doing  a  bit  of  everything. "  wrote  Dr  Rich,  right 


Saturday,  Sept.  3 
Waiting 

We  pulled  into  Camp  Shelby  this  morn- 
ing. We  expected  food,  beds,  showers  and  fuel. 
Still  waiting  on  fuel  and  food.  There  is  a 
tremendous  fuel  shortage  down  here  and  the 
expected  shipment  has  not  yet  arrived.  While 
we  wait,  an  advance  party  including  Chip  has 
gone  ahead  to  Biloxi.  They  are  looking  at  the 
needs  of  the  hospital  there,  as  well  as  a  spot 
for  us  to  set  up.  It  is  possible  that  this 
placement  will  not  work  out,  and  back  up  plans 
are  being  made. 

Ben 


Sunday,  Sept.  4 
Decamping  Shelby- 
Yesterday  was  an  important  day  to 
decompress  and  rest.  Myself  and  four  other 
medical  people  went  ahead  to  Gulfport  and 
Biloxi  yesterday  evening  to  plan.  The  devas- 
tation was  unbelievable.  En  route  to  Biloxi 
Regional  Medical  Center,  we  drove  past  rubble 
piles  as  big  as  the  buildings  they  used  to  be 
and  downtrodden  souls  wandering  about  the 
streets.  The  governor  of  Mississippi  has 
requested  our  presence  in  Biloxi,  so  that  is 
where  we're  heading  now.  We're  all  very  much 
a  team,  each  of  us  doing  a  bit  of  everything. 
Hopefully,  when  we  encamp  in  Biloxi,  we'll  set 
up  the  sat -com.  Good  news  as  I'm  getting  Treo 
fingers.  We're  all  still  so  proud  to  be  bring- 
ing North  Carolina's  unique  resources  to  our 
ailing  friends  here  on  the  Gulf  Coast. 

Time  to  head  back  out  from  my  happy 
cool  little  ICU  to  the  heat  of  MS.  Excited  to 
head   back   today   with   the   whole   team. 

Chip 

Sunday,  Sept.  4 
Galloping  to  Gulfport 

We  have  just  departed  Camp  Shelby  and 
we  are  on  the  way  to  Gulfport,  MS.  The  convoy 
passed  a  car  crash  on  the  way  out  of  Camp 
Shelby.  Although  traffic  was  backed  up  thete 
were  no  injuries.  At  this  time  we  are  taking 
an  unexpected  bathroom  break.  One  person  had 
to  go  so  the  whole  31  vehicle  convoy  had  to 
stop.  As  soon  as  we  stopped,  several  others 
suddenly  had  to  go  as  well.  In  the  meantime 
Chip  and  I  have  been  working  on  a  plan  for 
Trauma  Rescue.  The  hospital  in  Gulfport  is 
completely  offline  at  this  time.  There  is  a 
DMAT  on  the  ground  that  is  seeing  400  patients 
a  day  and  there  is  no  trauma  capability  in  a 
6-county  area.  We  will  be  the  new  trauma  cen- 
ter as  well  as  acute  care  hospital  in  Gulf- 
port. We  should  be  there  later  this  afternoon. 
As  we  are  finding  out,  plans  can  change  rap- 
idly. 

Ben 

Sunday,  Sept.  4 
From  the  home  front 

I  am  trying  to  field  all  the  volunteer- 
ing requests  that  are  flooding  the  trauma  pro- 
gram office.  Setting  up  instructions  on  our 
MidCarolina  RAC  website  has  helped.  I  can't 
imagine  what  this  would  be  like  on  this  end 
without  email!  I  am  anxious  to  hear  what  the 
team  reports  back  as  to  anticipated  continued 
needs  for  personnel,  but  by  reading  the  post- 
ings, can  see  that  the  needs  will  continue  to 
be  many  for  the  coming  weeks  or  longer.  I  know 
that  everyone  on  the  first  deployment  must  be 
exhausted  already,  but  are  proud  to  be  part  of 
the  effort.  We  are  all  proud  of  you  as  well. 
Please  let  me  know  of  any  thoughts  that  any  of 


you  may  have  for  the  next  round  of  SMAT  mem' 
bers  that  come  down,  or  who  you  might  like  me, 
to  approach.  I  am  thinking  about  you  all  con- 
stantly—everyone here  is 

Chris   Ogden 

Monday,  Sept.  5 
On  Site 

Will  try  to  be  more  brief.  Just  wrote  a 
page  and  1/2  and  the  wind  blew  the  satellite 
com  on  the  roof.  We're  here  and  it's  up  and 
running.  Has  been  an  exhausting  few  days  but 
we '  re  happy  to  be  here .  We  were  having  much 
trouble   finding   an   appropriate   place   to 
deploy.  Our  initial  mission  was  to  support  the 
Regional  Medical  Center  in  Biloxi.  However, 
they  had  done  an  incredible  job  of  restructur- 
ing and  had  gotten  back  on  their  feet.  On  our 
inspection  of  the  site,  we  felt  there  was  no' 
mission.  At  least  the  kind  we  felt  we  could! 
and  should  respond  to.  That's  when  we  hit  a' 
roadblock.  Our  calls  to  redeploy  to  an  area  of 
need  fell  on  deaf  ears.  Thanks  to  hard  work 
and  persistence,  we  managed  to  create  a  rede- 
ployment to  the  eye  of  the  storm.  Many  thanks 
to  Jeff  Guy  at  Vanderbilt  who  was  very  help- 
ful and  instrumental  in  getting  our  plight 
out.   Bottom  line  -  everyone  did  the  right 
thing,  and  we're  in  the  eye  of  the  storm.  We 
deployed  to  ground  zero,  a  little  place  called 
Waveland  between  Gulfport  and  New  Orleans.  The 
eye  went  right  over  us.  The  devastation  here 
is  complete.  We  arrived  at  night  and  worked 
through  the  night  into  the  morning  to  set  up 
camp.  We're  in  a  demolished  strip  mall  in 
front  of  a  Super  K.  Unbelievable.  You  won't 
believe  the  pictures.  Our  SWAT  team  and  a 
local  demo  truck  pulled  flooded  cars  from  the 
area  and  piled  them  to  create  a  sound  perime- 
ter. We  put  the  SWAT  team  in  PPE  and  they 
crawled  around  the  buildings  scouting  for  our 
perimeter  protection.  They  found  8  bodies  on 
the  roof.  Apparently  the  flood  waters  rose 
above  the  roofs.  40  bodies  in  the  Wal-mart 
next  door.  Alligators  and  coppermouths .  But 
we're  safe.  Really.  Can't  pee  without  a  guard 
with  an  M-16.  Ben  is  doing  recon  in  a  helicop- 
ter looking  for  refugees.  I  just  got  back  from 
the  DMAT  system  deployed  at  New  Hanover  Hospi- 
tal. Destroyed.  I  managed  to  get  some  steril- 
ization equipment   and  TA-55s.   Business   is 
booming.   As  word  gets  out,   more  and  more 
patients   are  arriving.   Bowel   obstructions, 
MVCs,  dehydrated  children,  wounds,  lacs,  you 
name  it.  Taking  lots  of  x-rays,  sending  out 
free  meds .  Since  we're  here,  infrastructure  is 
being  built  around  us.  When  we  arrived,  there 
were  whole  families  in  the  parking  lots.  A 
little  city  with  nothing.  Now  a  tent  city  is 
being  built  next  us.  CNN  is  here,  helicopters 
flying  over  constantly.  I'm  going  to  work  now 
on  arranging  a  landing  zone  for  the  helicop- 
ters.  I'm  happy  we're  here.  A  rough  couple 


days,  but  now  everything  is  moving  right 
along.  Happy  to  be  here.  By  the  way,  our  first 
patient  was  a  puppy  with  dehydration  and  some 
nasty  skin  disease.  Doing  OK  on  a  cardboard 
box  under  the  hospital . 

Chip 
Tuesday,  Sept.  6 
Helo  Site  Cleared 

Things  are  going  well.  Saw  well  over 
100  patients  and  another  150  or  so  (I  hear) 
for  things  like  medication  refills.  We  are  now 
the  stewards  of  the  strategic  national  stock- 
pile. An  18-wheeler  dropped  off  a  load  of  sup- 
plies that  filled  half  of  our  hospital.  Yes- 
terday we  cleared  the  landing  zone  for  the 
helicopters.  Now  we're  looking  for  paint  for 
the  big  "H."  Regardless,  our  helicopter  came 
already  this  morning  with  supplies  (GIAs, 
etc.)  that  we  had  asked  for  from 
Things  are  great .  Looking 
exciting  day. 

Chip 
Wednesday,  Sept.  7 
Wednesday 

Funny,  but  everyone  is  so  focused  that 

I  had  to  ask  three  people  before  anyone  new 
what  day  it  was.  Wednesday.  And  that  was  only 
because  he  cheated  and  had  a  digital  watch. 
We're  beginning  to  settle  into  a  routine  of 
sorts.  The  helipad  is  really  busy  now,  some- 
times two  at  a  time.  It's  really  loud  here. 
Between  the  generators  and  the  helicopters 
overhead,  we're  finding  that  we're  all  hoarse 
from  talking.  A  couple  people  can't  talk  at 
all.  Patients  continue  to  stream  in,  but  most- 
ly during  the  daytime/evening  because  of  the 

II  p.m.  curfew  that  was  imposed  in  the  region. 


Mobile . 
forward  to  another 


Armed  police  guarded  pharmacy  areas. 

Mis,  acute  abdomens,  fractures.  Lots  of 
pharyngitis,  rashes,  lacerations,  sprains. 
Uncontrolled  diabetes  because  people  have  run 
out  of  insulin.  One  guy  had  a  terrible  skin 
injury  to  the  inside  of  both  forearms  from 
clinging  to  a  tree  for  literally  hours  as  the 
water  rose.  Every  person  here  has  an  incredi- 
ble story  to  tell  -  they  were  part  of  it, 
right  here,  in  the  eye  of  Katrina.  Had  to  air- 
lift patients 
yesterday  to 
Mobile  and 
Jackson.  First 
trauma  last 
night.  12- 
year-old 
rolled     his 


ATV. 


was 


Dr  Chip  Rich:  "The  spirit  down  here  is  hard  to  describe 
to  show  an  insurance  card  or  pay. " 


The  patients  here  still  can 't  get  used  to  not  having 


very  proud  of 
the  resuscita- 
tion. Lots  of 
teamwork.  Very 
quiet,  calm. 
Survey,  FAST 
ultrasound 
exam,  labs, 
blood  gas,  and 
packaged  to  go 
in  probably  10 
minutes  . 
Worked  on  a 
call  schedule, 
but  it  doesn'  t 
really  work 
because  every- 
one is  adamant 


Team  members  share  their  stories  with  the  media  upon  their  return  to  Chapel  Hill. 


about  just  working  until  the  work's  done.  And 
there's  a  lot  of  work.  So,  everyone  is  pretty 
tired,  -  in  a  good  way.  The  OR  is  up  and  run- 
ning. Three  cases  yesterday.  Mostly  things 
like  soft  tissue  infections  and  the  like.  But 
we  can  and  will  do  more  if  we  need  to.  The 
teamwork  here  is  truly  something  to  remember. 
The  support  staff  have  done  an  incredible  job 
of  keeping  things  running.  They  have  a  call 
schedule  to  refuel  the  generators  so  they  just 
run,  run,  run.  One  person  worked  through  the 
day  yesterday  to  hand-build  a  shower  from  PVC 
and  garbage  bags.  Pretty  nice.  We  have  two 
huge  bladders  in  the  back  of  the  hospital  that 
contain  water  for  our  use.  We  first  run  it 
through  our  own  purification  system.  The  local 
firetruck  comes  twice  a  day  to  assure  we're 
full.  We're  learning  so  much  about  so  many 
things  it's  hard  to  imagine. 

Chip 
Thursday,  Sept.  8 
K-Mart  K-Linic 

We  are  an  up  and  running  field  hospi- 
tal. More  like  a  field  city.  Although  the 
National  Guard  camped  with  us  have  named  us 
Camp  Katrina,  the  locals  have  their  own  name. 
We're  officially  the  K-Mart  clinic.  Right 
above  our  little  community  looms  a  huge  red 
"Big  K"  K-mart  sign.  Patients  coming  in.  More 
and  more  every  day.  A  soldier  wrecked  his 
truck  last  night  and  brought  to  us  in  the  back 
of  a  Humm-V  ambulance .  Lots  of  rashes .  We 
named  the  most  common,  a  boot  rash,  "Katrina 
Rash.'  The  spirit  down  here  is  hard  to 
describe.  Wal-mart  is  two  blocks  away  and  in 


ruins.  Regardless,  they  have  set  up  the 
regional  pharmacy  in  the  parking  lot.  All  of 
their  prescriptions,  if  adorned  with  the  "Med- 
1"  words  on  the  bottom,  are  being  filled  for 
FREE  for  a  week.  The  patients  here  still  can't 
get  used  to  not  having  to  show  an  insurance 
card  or  pay.  We  all  do  our  best  to  give  our 
friends  what  we  can.  Next  door,  the  Reverend's 
mission  continues.  He's  doing  an  incredible 
thing.  Without  them,  life  around  here  would  be 
even  more  difficult.  Real  home-cooked  meals 
and  boxes  and  boxes  of  clothing,  toys,  house- 
wares. By  the  way,  they  are  from  the  Christ- 
ian Life  Church,  25550  Canal  Rd,  Orange  Beach, 
Alabama.  The  guys  around  here  continue  to 
amaze  me.  They  drove  through  town  yesterday 
and  asked  anyone  around  if  they  could  "borrow" 
their  destroyed  washers  and  dryers.  The 
brought  4  back,  and  they're  now  in  the  com- 
pound working  like  they  were  new.  Generator 
power  and  Fire  Department  water.  Yesterday  a 
man  drove  his  fairly  new  class  C  motor  home 
over  to  the  church  area  and  got  out .  He  said 
he  was  going  to  sell  it  anyway  as  he  gave  the 
keys  to  someone.  He  said  to  put  it  to  good  use 
and  left  after  saying  he'd  find  another  way 
home  somehow.  Stephen  Nodine,  a  county  commis- 
sioner from  Mobile,  has  been  in  and  out  with 
a  helicopter  bringing  much  needed  supplies. 
Usually  it's  gauze  and  staplers,  but  last 
night  he  brought  a  cooler  full  of  lobsters  and 
tenderloin.  The  church  is  planning  on  firing 
it  up  tonight.  We're  in  the  process  of  work- 
ing with  GE  and  Hancock  Hospital  to  acquire  a 
mobile  CT  scanner.  Should  be  in  today.  Every- 
one's genuine  caring  and  generosity  is  beyond 


imagination.  Just  back  from  NASA/Stennis . 
Showered,  shaved,  feel  great.  Noble  has  a  pet 
Alligator  he  feeds  while  he  waits.  He  named  it 
"Tripod."  Must  have  lost  one  leg  in  an  epic 
Mississippi  Alligator  battle. 

Chip 

Friday,  Sept.  9 
Winding  Down 

Things  are  really  changing  now.  We  seem 
to  have  reached  critical  mass  and  the  growth 
of  our  encampment  is  now  exponential.  Added  to 
our  coffers  are  now  a  veterinary  clinic,  a  FEMA 
truck  with  another  satellite  dish,  the  Depart- 
ment of  Health,  a  CT  scanner  (to  come  today) , 
and  a  Raleigh  News  &  Observer  camper.  People 
are  starting  to  exercise  again,  running  down  by 
the  beach  road.  More  and  more  people  are 
returning  to  the  area,  and  it's  beginning  to 
look  more  like  a  town  again  than  the  DMZ . 

Yesterday  I  and  some  some  others  were 
taken  on  a  tour  of  the  region  by  Brian  and  his 
son  in  a  local  church  bus.  Words  do  not 
describe  the  environment.  They  are  all  clich- 
es. Utter  devastation.  War  zone.  Third  World. 
Ruins.  Nothing.  When  we  drove  down  the  beach 
road,  there  is  an  appreciation  for  how  beauti- 
ful it  must  have  been.  Live  oaks,  pines,  some 
palms.  That's  looking  mostly  mostly  to  the  left 
heading  SE.  Look  the  other  way,  and  it's  quite 
another  story.  The  scene  is  like  the  black  and 
white  films  I  remember  seeing  in  elementary 
school  about  nuclear  explosions.  Nothing  is 
there  but  foundations.  It  looks  like  a  forest 
of  pilings.  Completely  cleared.  What  is  unusu- 
al is  the  sheer  lack  of  anything.  No  beds,  no 
mattresses,  no  refrigerators,  no  lamps.  Noth- 
ing. Don't  know  where  it  all  went.  The  water 
was  clearly  up  in  the  trees  as  the  debris 
clinging  to  the  limbs  indicates  the  water  line. 
And  it's  up  there.  This  area  was  entirely  under 
water.  You  can  tell  the  eye  went  through 
because  the  wind  damage  appears  to  have  been 
from  several  directions.  Trees,  including  some 


"We  all  do  our  best  to  give  our  friends  what  we  can, "  Dr  Rich 
wrote. 


of  the  300-year-old  live  oaks,  are  not  uproot- 
ed or  blown  over,  but  snapped  in  half  like 
matchsticks . 

We've  now  seen  nearly  800  patients  and 
I  suspect  we'll  be  very  near  1,000  by  the  time 
we  leave.  I  can't  wait  to  get  home,  but  this 
experience,  and  the  people,  and  the  faces,  will 
always  stay  with  me.  Maybe  it's  because  of  the 
journey  here,  or  maybe  just  luck  of  the  draw, 
but  as  a  group  we've  really  created  a  team. 
I've  made  many  friends  —  friends  I  will  miss. 
Peter,  Mike,  Ben  and  I  are  heading  out  from 
Mobile  tomorrow.  We'll  split  in  Atlanta. 
They'll  then  head  to  Wilmington  and  we'll  make 
our  way  to  the  Triangle.  Can't  wait  to  see 
Melissa,  Jackson,  and  Berk.  One  more  day  at  the 
K-mart  K-Linic. 

On  the  beach  road,  there  lies  the  foun- 
dation of  what  used  to  be  a  church.  Now  there 

is  nothing  that 
remains  but  the 
altar,  and  beyond 
it  a  view  of  the 
Gulf  from  where 
Katrina  came.  On 
the  altar  sits  a 
lone  offering  plate 
which  continues  to 
fill  amid  the  dev- 
astation. I  have  no 
doubt  that  this 
community  will 
rebuild . 


Chip  flit 


The  K-Mart  K-Linic 


sniif 


And,  now,  the  funding  ^i^^6^ 

UNC  has  a  vision  to  be  the  nation's  No.  1  public  academic  medical  center.    Hi  Q  ^ 

But  that  goal  comes  with  increased  expectations  for  funding. 

Where  does  the  money  come  from?  How  do  we  make  every  dollar  count? 


By  Karen  Stinneford 

What  does  it  mean  to  be  the  nation's  leading 
public  academic  health  care  system? 

It  means  conducting  groundbreaking  research 
that  changes  our  understanding  of  human  physiology, 
disease  and  treatment. 

It  means  offering  state-of-the-art  facilities  and 
technologies  so  doctors  and  their  patients  have  access 
to  the  best  infomiation  and  services  available. 

It  means  teaching  health  pro- 
fessionals in  training  to  think  critically 
and  compassionately  so  that  the  peo- 
ple they  seek  to  help  get  excellent 
care,  not  just  excellent  medicine. 

For  UNC  —  w^hich  has  stated 
Its  intent  to  become  the  nation's  lead- 
ing public  academic  health  care  sys- 
tem —  making  sure  all  aspects  of 
patient  care,  research  and  teaching 
are  adequately  funded  is  of  paramount 
importance  to  realizing  its  vision,  said 
William  L.  Roper,  MD,  CEO  of  the  UNC 
Health  Care  System,  dean  of  the  med- 
ical school  and  vice  chancellor  for 
medical  affairs. 

"To  achieve  this  vision 
requires  us  to  be  steadfast  in  our  commitment  to  our  mis- 
sions and  relentless  in  our  push  for  excellence,"  Dr 
Roper  said.  "Funding  each  component  of  what  we  do  is  a 
continuing  challenge,  and  we  are  detemnined  to  do  this 
appropriately  and  well." 

And  when  it  comes  to  long-term  financial  plan- 
ning, diversifying  one's  investment  portfolio  is  key,  which 
the  UNC  School  of  Medicine  has  done  for  years,  said 
Robert  N.  Golden,  MD,  vice  dean  and  outgoing  chair  of 
the  Department  of  Psychiatry. 


"Funding  each 

component  of 

what  we  do  is  a 

continuing  challenge, 

and  we  are 

determined  to  do 

this  appropriately 

and  well." 

-  Dean  Roper 


"A  diverse  portfolio  -  whether  it's  for  an  individ- 
ual family  or  a  complex  organization  -  offers  a  degree  of 
protection  in  case  there  is  a  sudden  decline  in  one 
aspect  of  the  portfolio,"  Dr  Golden  said.  "For  schools  of 
medicine  and  their  affiliated  academic  medical  centers,  it 
makes  sound  financial  sense  to  have  a  diverse  portfolio 
that  includes  funding  from  patient  care,  from  research 
and  from  other  sources,  including  philanthropy." 

The  School  of  Medicine's  budget  year  runs  from 
July  1  to  June  30  -  just  like  the  state 
of  North  Carolina's  —  so  accounts  for 
the  fiscal  year  just  completed  are  still 
being  audited.  We'll  examine  the 
2003-04  fiscal  year  to  see  just  where 
the  money  comes  from. 


Contracts  and  grants 
=  43  percent 

Research  -  and  not  patient 
care,  as  perhaps  one  might  expect  - 
represents  the  largest  single  funding 
source  for  the  School  of  Medicine. 

"When  you  think  about  what 
distinguishes  UNC  from  a  community- 
based  tertiary  care  center,  it  is  clearly 
research,"  said   Eugene  R  Orringer, 
MD,  professor  of  medicine  and  executive  associate  dean 
for  faculty  affairs  and  faculty  development. 

"All  medical  centers  provide  patient  care,  and 
virtually  all  major  medical  centers  have  teaching  pro- 
grams. What  really  sets  UNC  apart  from  a  community- 
based  medical  center  is  that  we  are  a  major  research 
institution.  By  any  measurement,  UNC  is  among  the  upper 
tier  of  all  medical  schools  in  the  nation." 

The  federal  government  is  the  largest  single 
source  of  support  for  research  conducted  at  UNC.  Most 


School  puts  sharp  focus  on  importance  of  research  grants 
to  junior  faculty  members 


Eugene  R  Orringer,  MD, 
says  the  School  of  Medicine  is 
strongly  committed  to  helping  young 
faculty  members  obtain  research 
grants  that  position  them  for  a 
rewarding  career  in  academic  medi- 
cine. 

"Assisting  our  junior  faculty 
in  securing  research  grants  is  enor- 


mously important  for  the  School's 
overall  recruitment  and  retention 
effort,"  said  Dr  Orringer,  professor  of 
medicine  and  executive  associate 
dean  for  faculty  affairs  and  faculty 
development.  'This  is  a  tangible  way 
in  which  we  grow  and  develop  our 
faculty,  so  we  have  been  very 
aggressive  about  pursuing  that  type 


of  funding." 

In  particular,  the  school  has 
helped  its  faculty  pursue  "K"  grants 
-  NIH  research  awards  aimed  at  jun- 
ior faculty.  K  grants  protect  75  per- 
cent of  a  junior  faculty  member's 
time  for  research. 

-Karen  Stinneford 


research  funds  come  from  the  National  Institutes  of  Health  (NIH), 
a  major  component  of  the  U.S.  Department  of  Health  and  Human 
Services. 

"The  late  1 990s  was  a  time  of  dramatic  growth  for  many 
of  UNC's  research  programs,"  Dr.  Orringer  said.  'This  was  when 
the  budget  of  the  NIH  was  doubling.  Now  that  the  rate  of 
increase  of  NIH  dollars  has  declined  from  1 5  percent  per  year 
during  the  doubling  phase  to  3  percent  or  less  now,  the  ability  of 
investigators  from  all  schools  to  obtain  new  grants  has  becom- 
ing increasingly  difficult." 

In  fiscal  year  2004  (the  most  recent  year  for  which  data 
are  available),  virtually  all  of  the  125  accredited  medical  schools 
in  the  United  States  received  research  dollars  from  the  NIH.  As 
it  has  for  many  years,  Johns  Hopkins  University  School  of 
Medicine  ranked  first,  receiving  991  awards  amounting  to  near- 
ly $450  million.  Duke  ranked  sixth  with  662  awards  totaling  $304 
million,  and  UNC  ranked  17th,  receiving  532  awards  that 
brought  nearly  $213  million  to  the  UNC  campus. 

A  significant  part  of  the  difference  in  research  dollars 
can  be  attributed  to  the  size  of  the  schools'  respective  faculties. 
The  medical  school  at  Johns  Hopkins  has  a  faculty  of  2,160, 
nearly  twice  the  size  of  the  1,193  faculty  members  at  UNC's 
medical  school.  Duke's  School  of  Medicine  has  1,535  faculty 
memt)ers. 

A  second  contributing  factor  is  referred  to  as  "indirect 
costs."  When  the  NIH  awards  a  research  grant  to  an  institution 
like  UNC,  it  provides  two  different  types  of  dollars.  These  include 
"direct  costs"  -  dollars  that  fund  the  specific  proposed  project 
—  and  "indirect  costs"  —  dollars  that  allow  the  University  to  pay 
for  various  infrastructure  costs  incurred  during  research,  such 
as  electricity,  heat  and  administration. 

"It  is  important  to  note  that  private  schools 
typically  have  indirect  cost  rates  that  are  considerably  higher 
than  those  at  public  schools,"  Dr  Orringer  said. 

The  indirect  cost  rates  at  Yale  (65  percent),  Johns 
Hopkins  (63  percent)  and  Duke  (56  percent)  are  all  substantial- 
ly higher  than  UNC's  rate  of  46  percent.  So  when  an  investiga- 
tor at  UNC  wins  a  $1 -million  grant,  the  university  receives  $1 .46 
million.  By  contrast,  if  Johns  Hopkins  won  the  same  $1 -million 
grant,  it  would  receive  $1 .63  million  in  direct  and  indirect  costs. 

"When  multiplied  over  hundreds  of  NIH  grants,  this  dis- 
crepancy in  indirect  cost  rates  sometimes  makes  it  appear  as  if 
private  schools  are  receiving  substantially  more  research  fund- 
ing than  they  actually  are,"  Dr  Orringer  said. 

The  School  of  Medicine  is  also  committed  to  pursuing 
research  grants  from  sources  other  than  the  NIH.  One  recent 
example  is  UNC's  partnership  with  Quintiles  Transnational  Corp. 
Headquartered  near  Research  Triangle  Park,  Quintiles  is  one  of 
the  world's  leading  clinical  research  organizations.  The  compa- 
ny will  give  UNC  $600,000  over  the  next  three  years  to  improve 
the  infrastructure  needed  to  conduct  more  clinical  trials,  said 
Michael  Fried,  MD,  professor  of  medicine  and  associate  director 
of  the  General  Clinical  Research  Center 

"At  the  end  of  the  day,  what  judges  the  success  of  clin- 
ical trials  is  whether  you  are  improving  a  patient's  health,"  Dr 
Fried  said.  "We  hope  the  infrastructure  we're  creating  will  ulti- 
mately help  all  of  our  clinical  trials." 

At  any  given  time,  UNC  operates  as  many  as  300  clin- 
ical trials  in  all  specialties. 

"It's  an  important  option  to  offer  patients,"  Dr  Golden 
added.  "Although  we're  17th  in  the  country  in  terms  of  NIH 
funding,   we're    not   where    we    need    to    be    in    terms    of 


industry-sponsored  research.  This  partnership  with  Quintiles 
will  improve  that." 

Clinical  receipts  =  31  percent 

Receipts  earned  from  patient  care  provided  by  UNC 
Physicians  &  Associates,  the  800-doctor  practice  of  the  School 
of  Medicine  and  UNC  Hospitals,  account  for  31  percent  of  the 
school's  overall  budget. 

Clinical  receipts  are  enonnously  important  because 
they  are  the  only  part  of  the  school's  financing  that  isn't  fixed, 
said  Marschall  S.  Runge,  MD,  chair  of  the  Department  of 
Medicine  and  president  of  UNC  P&A. 

"With  grants,  you  spend  what  you  can  spend  and  the 
balance  is  zero,"  he  said.  "State  funds  work  the  same  way  -  they 
net  out  at  zero.  Clinical  funds  can  be  positive  or  negative.  If 
there's  a  positive  balance,  you  can  use  that  money  for  almost 
any  need  -  facilities,  new  faculty,  equipment,  technology." 

Unfortunately  for  UNC,  clinical  receipts  are  proving 
ever  harder  to  come  by  because  Medicare,  Medicaid  and  insur- 
ance companies  always  want  to  pay  less  money  for  health  care 
services. 

"It's  a  constant  negotiation  process  to  keep  clinical 
receipts  at  what  we  deem  a  reasonable,  fair  and  competitive 
level,"  Dr  Runge  said.  "Medicare  or  Blue  Cross  can  decide 
today  that  as  of  Jan.  1,  they  are  reducing  what  they  pay  for  a 
particular  service  by  x  amount.  That  creates  all  kinds  of  prob- 
lems for  us." 

David  Perry,  executive  assistant  dean  for  administra- 
tion, agreed.  He  said  that  if  clinical  receipts  posted  last  year  had 
the  same  payer  mix  and  collection  rates  the  school  saw  in  fiscal 
year  1998,  receipts  would  have  been  23-percent  higher,  result- 
ing in  an  additional  $31.1  million  in  revenue. 

"It's  a  very  striking  statistic,"  he  said.  "All  the  costs 
associated  with  running  a  practice  —  salaries,  malpractice  liabil- 
ity costs,  goods  and  services  —  continue  to  go  up.  Yet  the  rev- 
enue side  is  decreasing.  So  we're  working  harder  and  treating 
more  patients,  but  we're  getting  paid  less  money." 

Another  challenge  facing  UNC  P&A  is  faculty  salaries, 
which  range  from  the  20th  to  the  50th  percentile  for  their  spe- 
cialties, according  to  the  Association  of  American  Medical 
Colleges.  The  average  faculty  salary  falls  right  at  the  33rd  per- 
centile, Runge  said. 

"Some  of  our  most  active  clinical  faculty  who  don't 
have  time  for  much  research  and  aren't  conducting  much  teach- 
ing could  easily  double  their  salaries  by  going  into  private  prac- 
tice," Dr  Runge  said.  "Now  granted,  academe  is  a  whole  differ- 
ent way  of  life  and  you  go  into  it  knowing  that,  but  we're  on  the 
low  side  of  academics  and  we're  extraordinarily  low  compared 
to  private  practice.  We're  not  trying  to  compete  with  private  prac- 
tice but  we  do  want  to  offer  what's  fair" 

UNC  P&A  would  eventually  like  to  raise  faculty  salaries 
to  the  50th  percentile  of  the  AAMC  ranges,  Dr  Runge  added. 

Within  the  last  18  months,  UNC  P&A  has  increased  its 
revenue  while  reducing  its  overhead  by  several  million  dollars. 

"By  collecting  more  money  at  lower  cost,  we  have 
increased  the  amount  of  money  clinical  departments  can  spend 
toward  developing  new  programs  and  services,"  he  said. 

State  appropriations  =  11  percent 

Many  citizens  might  be  surprised  to  learn  that  although 
UNC  is  a  public  institution,  tax  dollars  actually  represent  a  small 
part  of  the  School  of  Medicine's  overall  budget.  Last  year,  the 


school  and  medical  center  received  about  $70  million 
from  the  state,  or  about  11  percent  of  the  overall  budget. 

That  level  of  funding  has  remained  consistent 
for  the  past  several  years.  But  that's  not  to  say  officials 
aren't  grateful. 

'The  state  of  North  Carolina  gives  the  School  of 
Medicine  and  the  health-care  system  generous  support," 
Golden  said.  "But  we  cannot  rely  on  even  more  generos- 
ity than  we  already  receive  from  taxpayers,  and  the  state 
is  unlikely  in  our  lifetime  to  substantially  increase  its  level 
of  funding." 

With  research  and  state  funding  leveling  off,  and 
clinical  receipts  going  down,  that  leaves  just  one  aspect 
of  the  school's  budget  with  the  potential  for  significant 
growth  —  public-private  partnerships  and  charitable  giv- 
ing. 

"All  public  institutions,  but  especially  academic 
medical  centers,  need  to  pursue  private  funding,"  Golden 
said. 

Trusts  and  other  =  11  percent 

The  remaining  important  contributor  to  the 
school's  overall  budget  is  "trusts  and  other,"  which  rep- 
resents a  myriad  of  private  funding  sources  including 
charitable  giving. 

The  fvledical  Foundation  of  North  Carolina,  Inc. 
—  a  private,  not-for-profit  organization  —  is  responsible  for 
coordinating  fundraising  and  encouraging  private  gift 
support  for  the  School  of  ivledicine  and  UNC  Hospitals. 
The  foundation  works  closely  with  the  University's  devel- 
opment office. 

In  the  past  1 5  years,  charitable  giving  has  grown 
tremendously,  said  James  L.  Copeland,  former  founda- 
tion president  —  from  $7  million  to  more  than  $50  million 
annually. 

Philanthropic  dollars  offer  enormous 
flexibility  for  the  school  and  hospitals,  he  said. 

"Charitable  dollars  support  research,  techni- 
cians, equipment,  even  scientific  presentations,"  he  said. 
'That  contrasts  with  a  federal  grant  where  every  single 
dollar  is  restricted  for  a  particular  use.  Of  course,  the 
most  cherished  of  gifts  are  those  that  come  with  a  note 
saying,  'Please  use  this  money  where  it's  needed  most.' 
And  those  are  the  gifts  we  see  the  least." 

The  Medical  Foundation  plans  to  increase 
endowments,  Copeland  said.  Currently,  the  organization 
is  raising  money  to  endow  51  medical  student  scholar- 
ships and  four  new  teaching  professorships. 

'The  benefit  of  endowments  is  that  once  we 
have  those  monies,  they  stay  here  permanently  —  we  only 
use  the  earnings  from  those  investments,"  he  said.  "When 
you  look  at  endowments  and  we  compare  ourselves  with 
other  medical  schools,  we  are  very  low.  Endowments 
form  the  foundation  of  an  organization's  fund  raising  and 
we  need  to  keep  them  at  the  forefront  of  our  programs." 

On  a  positive  note,  Copeland  added,  one-half  of 
the  school's  alumni  contribute  each  year  —  gifts  that 
amount  to  $4  million  annually. 

Karen  Stinneford  is  a  freelance  writer  and  mar- 
keting communications  consultant  Formerly  public  rela- 
tions manager  at  UNC  Health  Care,  she  lives  in  Cary  with 
her  husband  and  daughter 


UNC  School  of  Medicine 
2003-2004  Expenditures  By  Funding  Source 

(Excluding  AHEC) 

State  Receipt  Overhead 
Supported 
State 
Appropriations 
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Discount  policy  for  uninsured 
patients  now  In  effect 

On  Aug.  1 ,  UNC  Health  Care  began  offering 
uninsured  patients  a  25  percent  discount  on  physician 
and  hospital  care,  regardless  of  their  income. 

The  new  policy  was  approved  by  UNC  Health 
Care's  board  of  directors  to  bring  prices  charged  to 
the  uninsured  in  line  with  those  charged  to  people  with 
health  insurance,  who  receive  a  reduced  rate  negotiat- 
ed by  their  insurer. 

UNC  Health  Care  is  one  of  only  a  few  health 
systems  nationwide  that  offers  such  a  discount  for 
both  physician  and  hospital  charges. 

UNC  Health  Care's  board  of  directors  has 
also  approved  changes  that  will  give  additional  price 
breaks  to  both  insured  and  uninsured  UNC  patients 
with  limited  incomes. 

Beginning  Jan.  1,  UNC  will  expand  eligibility 
for  charity  care  so  that  more  North  Carolinians  will 
qualify  for  free  care  after  they  make  a  co-payment. 
Under  the  new  policy,  a  family  of  four  with  an  income 
of  up  to  $48,375  would  qualify,  whether  they  have 
insurance  or  not.  The  current  income  limit  is  $38,700. 
A  patient  with  insurance  would  have  only  their  portion 
of  the  bill  waived. 

To  qualify  for  charity  care,  UNC  patients  will 
be  required  to  provide  detailed  financial  infomation, 
usually  before  receiving  care.  UNC  will  not  turn  away 
patients  who  can't  pay,  though  people  with  nonemer- 
gency medical  needs  may  face  delays. 

The  new  policy  will  be  in  effect  for  UNC  hos- 
pital and  physician  services,  with  the  exception  of  cos- 
metic procedures  and  other  care  not  deemed  medical- 
ly necessary. 

—Tom  Hughes 


si'^df. 


Changes  to  second-year 
curriculum  benefit  first-year" 


By  Tom  Maltais 

The  first-year  curriculum  at  the  UNC  School  of 
Medicine  is  undergoing  an  evolution.  It  is  described  this 
way  by  the  faculty  who  shaped  it  to  make  clear  that  this  is 
not  a  static  process.  As  the  semesters  unfold,  the  task 
force  charged  with  drafting  and  implementing  these 
changes  will  be  evaluating  the  curriculum's  strengths  and 
weaknesses  to  identify  areas  for  potential  improvement. 
The  initial  step  taken  in  this  process  was  made  by  first-year 
students  in  the  fall  2005  semester. 

"Feedback  from  first-year  students  and  faculty 
gave  us  a  clear  picture  of  how  the  curriculum  should  be 
reshaped,"  said  Stephen  Chaney,  PhD,  who,  along  with 
Marco  Aleman,  MD,  co-chaired  the  first-year  curriculum 
review  task  force.  'They  expressed  a  desire  to  see  an 
enhanced  clinical  relevance  brought  into  the  lecture  hall 
and  stronger  connections  made  between  classes." 

The  task  force  knew  that  changes  such  as  this 
required  a  redesign  of  the  traditional  first-year  medical 
school  paradigm.  They  were  aware  of  other  schools  imple- 
menting similar  changes  with  positive  results  in  terms  of 
student  USMLE  Board  scores.  Before  it  took  its  first  steps, 
the  group  looked  at  the  guide  map  used  to  make  changes 
to  medical  school's  second  year. 

Implemented  in  the  fall  2003,  the  second-year 
curriculum  reconfigured  course  timelines  to  provide  similar 
content  across  several  classrooms.  Courses  were  config- 
ured into  11  "blocks"  with  the  first  block,  known  as  the 
'Tools"  block,  providing  students  basic  concepts  such  as 
pathology,  pharmacology,  clinical  epidemiology  and  radiol- 
ogy that  could  be  applied  across  the  year 

Following  the  Tools  block,  students  move  through 
nine  organ-system  blocks  that  range  in  length  from  10 
days  to  45  weeks.  In  each  block,  the  clinical  medicine, 
pathology  and  pharmacology  of  a  particular  organ  system 
are  taught  in  an  integrated  fashion. 

"This  format  places  students  in  a  kind  of 
immersion,"  said  Kathleen  Rao,  PhD,  who  co-chaired  the 
second-year  task  force  with  Nicholas  Shaheen,  MD.  "By 
coordinating  their  coursework  in  this  manner,  we  provide 
students  with  a  congruent  daily  experience  on  a  particular 
topic." 

Other  changes  to  the  second  year  included  the 
implementation  of  faculty  and  student  peer  review. 
Second-year  faculty  now  routinely  visit  each  other's 
classrooms  and  provide  feedback  on  lectures  and  small 
teaching  group  exercises.  Students  are  required  to  provide 
similar  feedback  to  their  peers  not  only  as  a  teaching 
mechanism  but  to  better  prepare  them  for  their  career  in 
medicine." 

"Ours  is  a  field  where  you  have  to  take  in  feed- 
back from  your  peers  over  the  course  of  your  entire 
career,"  Dr  Rao  said.  'The  second  year,  with  the  amount  of 
time  allotted  for  work  in  groups,  is  a  perfect  setting  to  begin 
this  process  " 

Another  change  to  the  second  year  called  for  stu- 


dents to  begin  taking  all  of  their  tests  online.  This  was 
intended  to  familiarize  students  with  the  mechanics  of 
online  testing  and  better  prepare  for  the  USMLE  Step  1 
licensure  board  exams  administered  on  computer  at  the 
end  of  the  second  year. 

"Since  the  implementation  of  the  new  second 
year  curriculum,  the  board  scores  have  improved,  and  this 
positive  change  may  reflect  the  stronger  learning  experi- 
ences for  students,"  said  Cheryl  McCartney,  MD,  executive 
associate  dean  for  Medical  Education.  'The  mean  score  of 
the  USMLE  Step  1  exam  tor  students  who  completed  the 
new  second  year  curriculum  in  the  spring  of  2004  was  219 
(pass  rate  of  96  percent);  the  national  mean  was  216  (pass 
rate  of  92  percent).  Preliminary  results  for  the  2005  USMLE 
Step  1  exam  show  an  increase  in  UNO's  mean  score  to  225 
(pass  rate  of  98  percent),  which  represents  an  increase  of 
6  points  in  UNO's  total  mean  score." 

The  second  year's  final  block  integrates  the  entire 
year's  coursework  by  presenting  students  six  to  eight 
cases  that  require  them  to  reach  as  far  back  as  their  first 
year  to  solve.  Some  of  the  first-year  coursework  these  stu- 
dents would  be  recalling  includes  combined  cell  biology, 
molecular  chemistry,  genetics,  and  biochemistry.  Like  the 
second  year  before  its  restructuring,  these  courses  found 
themselves  kept  apart  by  barriers  unintentionally  con- 
structed through  departmental  "ownership"  of  classes  and 
the  independent  development  of  course  timelines. 

'We  found  that  similar  themes  arose  in  these 
classes  but  just  at  different  times,  sometimes  weeks  and 
months  apart,"  said  Dr  Chaney.  "We  worked  with  various 
departments  to  reshape  certain  course  components  and 
developed  connections  to  clinical  focus  areas." 

Other  changes  to  the  first-year  curriculum  include 
a  reduction  in  contact  hours  by  1 5  percent  with  a  greater 
percentage  of  student's  time  spent  actively  learning  out- 
side the  lecture  hall,  the  introduction  of  clinicians  as  course 
co-directors  and  an  application  that  allows  students  to  fol- 
low a  single  patient  across  their  course  blocks  through  an 
entire  year.  To  date,  students  and  faculty  have  greeted 
each  of  these  changes  with  great  enthusiasm. 

"We  feel  these  changes  will  better  prepare  stu- 
dents for  the  second-year  curriculum,  the  Step  1  exam  and 
their  clinical  rotations,"  Dr.  Chaney  said.  "We  introduced  a 
graduation  question  asking  students  to  measure  the  clini- 
cal relevance  of  their  first-year  curriculum  and  to  help  eval- 
uate our  efforts." 

The  reshaping  of  the  school's  curriculum  hasn't 
stopped  at  the  end  of  the  second  year.  Changes  of  a  simi- 
larly dramatic  fashion  are  currently  under  consideration  for 
the  third  and  fourth  years.  According  to  Dr.  McCartney,  the 
primary  purpose  of  all  of  these  changes  is  to  prepare 
students  for  21st  century  clinical  practice.  'They  will  need 
to  apply  the  ever  increasing  fund  of  basic  science  knowl- 
edge and  technological  developments  to  the 
wide  diversity  of  patient  populations  with  judgment  and 
compassion." 
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Grace  under  pressure  mm 

UNC  physician  recognized  at  home  and  nationally     "^^H  Q^ 
as  a  leader  in  emergency  medicine  and  medical  education 


By  Tom  Hughes 

Jan.  29,  2003,  started  out  as  a  typical  day  for 
UNC's  Cherri  D.  Hobgood,  MD  '89.  But  before  it  was  over, 
slie  would  find  herself  giving  an  unexpected,  live  inter- 
view on  national  television  in  the  wake  of  an  explosion 
that  was  reported  worldwide  as  one  of  the  top  news  sto- 
ries of  the  day. 

Dr  Hobgood  was  the  attending  physician  in  the 
Emergency  Department  at  UNC  Hospitals  that  day.  By 
early  afternoon,  she  had  seen  a  steady  stream  of  typical 
ED  cases,  but  nothing  out  of  the  ordinary. 


Cherri  D.  Hobgood,  MD  '89 

Hometown:  Born  in  Roxboro,  N.C.,  grew  up  in 
Durham,  N.C. 

Undergraduate  education:  University  of  North 
Carolina  at  Greensboro,  BA  in  Biology. 

Medical  education:  MD,  UNC  School  of  Medicine 
(1989):  Internship  in  Family  Medicine  at  UNC 
Hospitals  (1989-1990),  Residency  in  Emergency 
Medicine  at  UNC  Hospitals  (1995-1998). 

Recent  honors  and  awards: 

Faculty  Alpha  Omega  Alpha 
(2005),  National  Emergency 
Medicine  Faculty  Teaching 
Award  (2004),  North  Carolina 
Emergency  Physician  of  the 
Year  (2004),  Leonard  Tow 
Humanism  in  Medicine  Award 
(2004). 

Professional  leadership: 

Currently  serves  on  the  board 
of  directors  of  the  American 
College  of  Emergency 
Physicians.  Sen/ed  as  presi- 
dent of  the  North  Carolina 
College  of  Emergency 
Physicians  in  2002-2003,  and 
as  national  president  of  the 
Emergency  Medicine 
Residents'  Association  in 
1997-1998. 

Family:  Married  to  Dr  James 
WinslowJr,  a  1970  graduate 
of  the  UNC  School  of 
Medicine.  They  have  two 
sons:  Collin  Campbell,  12, 
and  Walter  Warren,  9.  Dr 
Hobgood  also  has  two 
"adopted"  sons,  John  Macroy 
Winslow,  28,  and  Dr  James 
(Tripp)  Winslow  III,  32,  a  1999 
graduate  of  the  UNC  School 
of  Medicine  who  sen/ed  a 
residency  in  UNC  Hospitals' 
Department  of  Emergency 
Medicine. 

Hobbies:  Reading,  gardening, 
cooking  and  sport  fishing. 


That  all  changed  dramatically  when 
word  started  coming  in  about  an  explosion  in 
Kinston,  N.C.  Mass  casualties  were  expected  — 
at  one  point  medical  staff  were  told  they  might 
receive  40  or  more  patients  with  severe  burns 
from  the  explosion  at  a  West  Phannaceuticals 
rubber  manufacturing  plant. 

"I  was  incredibly  proud  of  our  team  that 
day,"  Dr.  Hobgood  said.  "Everyone  knew  their 
role  and  performed  it  flawlessly.  All  of  our  plan- 
ning and  training  went  into  play  and  it  showed  in 
the  care  our  patients  received." 

Ultimately,  10  patients  from  the  explo- 
sion were  sent  to  the  N.C.  Jaycee  Bum  Center  at 
UNC  Hospitals  that  day  Before  the  first  patient 
arrived  by  helicopter,  several  TV  crews  with  live 
trucks  stationed  themselves  outside  the  ED 
entrance,  pleading  with  hospital  officials  to  pro- 
vide someone  for  on-air  interviews. 

Dr.  Hobgood  was  tapped  to  do  the  inter- 
views. With  no  training  or  experience  in  media 
relations,  she  did  several  interviews  that  after- 
noon with  local  TV  news  crews.  Then,  in  the 
evening,  she  did  a  live  interview  with  Connie  Chung  on  CNN. 

And  virtually  everyone  at  UNC  Hospitals  who  saw  her 
interviews  agreed  that  Dr.  Hobgood  had  been  good  —  really  good, 
in  fact. 

"Dr.  Hobgood  was  a  model  spokesperson  for  us  during 
a  very  difficult  time,"  said  Lynn  Wooten,  UNC  Health  Care's  assis- 
tant director  of  Public  Affairs  &  Marketing.  "Knowledgeable,  sen- 
sible and  direct,  she  was  able  to  relay  to  the  public  the  relevant 
points  we  needed  to  make  as  well  as  answer  any  reporter's  ques- 
tions. We  were  very  fortunate  to  have  her  available  and  willing  to 
help  us  in  that  way" 

But  long  before  her  15  minutes  of  fame  on  television.  Dr. 
Hobgood  was  already  attracting  notice,  both  within  UNC  and 
nationally,  as  a  leader  in  emergency  medicine  and  medical  edu- 
cation. 

For  example,  in  2000-2001  she  was  named  a  Robert  J. 
Doherty  National  Emergency  Medicine  Teaching  Fellow.  This 
annual  award  and  teaching  fellowship  scholarship,  given  by  the 
Emergency  Medicine  Residents'  Association  of  the  American 
College  of  Emergency  Physicians,  is  awarded  to  a  junior  faculty 
member  who  demonstrates  outstanding  promise  as  an  emer- 
gency medicine  educator. 

Then  in  May  2002,  residents  in  UNC's  Department  of 
Emergency  Medicine  selected  her  for  the  Renaissance  Award, 
given  to  the  faculty  member  who  best  displays  the  combination  of 
clinical  and  academic  excellence  and  a  balanced  family  lite. 

These  are  only  two  examples  of  many  honors  bestowed 
upon  Dr  Hobgood,  and  she  has  received  several  more  since  the 
Kinston  explosion.  In  2004,  she  was  named  Emergency  Physician 
of  the  Year  by  the  North  Carolina  College  of  Emergency 
Physicians  and  received  the  National  Emergency  Medicine 
Faculty  Teaching  Award  from  the  American  College  of  Emergency 
Physicians.  Within  the  UNC  School  of  Medicine,  she  was  promot- 
ed to  the  position  of  associate  dean  for  curriculum  and  educa- 
tional development.  And  she  was  elected  to  the  board  of  directors 
for  the  American  College  of  Emergency  Physicians  -  all  within  a 
period  of  six  months. 

She  describes  her  new  job  as  associate  dean  as  a 
"huge  challenge." 

'Trying  to  ensure  that  our  medical  students  have 
achieved  the  competencies  they  need  to  be  well  qualified  to  move 


"/  think  that  training  is  one  of  the  things  that  mai<es  me  very  well  suited  for  this 
position  in  the  curriculum. " 

into  the  next  phase  of  their  careers  is  really  a  great  challenge," 
she  said.  "Looking  at  160  students  a  year,  the  tremendous  diver- 
sity that  we  have  in  our  class,  and  the  tremendous  breadth  of  new 
medical  knowledge,  it's  a  big  job. 

"But  it's  also  a  very  creative  job,"  she  continued.  "It 
allows  you  to  be  very  creative  about  how  you  teach  and  really 
focuses  on  the  academic  and  scholarly  knowledge  we  have 
about  how  people  learn.  It's  big  and  it's  a  challenge,  and  that 
challenge  is  part  of  what  makes  it  so  fun." 

But  even  with  her  significant  new  administrative  respon- 
sibilities. Dr.  Hobgood  still  spends  about  25  percent  of  her  time 
working  as  an  attending  physician  in  the  Emergency  Department 
at  UNC  Hospitals. 

"I  think  that's  important,  to  remain  an  active  emergency 
physician,"  she  said.  "Emergency  medicine  is  my  primary  training, 
and  I  think  that  training  is  one  of  the  things  that  makes  me  very 
well  suited  for  this  position  in  the  curriculum." 

"In  order  to  be  an  emergency  physician,  I  think  you  have 
to  have  a  very  broad  perspective,"  she  said.  "So  it  provides  a  very 
good  view  of  what  our  students  know  and  don't  know,  because  in 
the  Emergency  Department,  we  really  are  a  place  where  you  have 
to  put  that  broad  perspective  into  practice." 

Dr  Hobgood's  publication  credits  show  that  she  has 
special  interests  in  areas  such  as  difficult  communication 
encounters  between  doctors  and  patients,  the  educational  culture 
surrounding  medical  errors  and  improving  the  quality  of  care  and 
patient  safety.  She  is  also  a  committed  and  active  advocate  for  the 
patients  served  by  our  nation's  emergency  system. 

'That  kind  of  political  activism,  I  guess,  is  what  has  pro- 
pelled me  I  would  say  in  an  incredibly  short  timeline  to  the  board 
of  directors  nationally,"  she  said.  'That  and  my  dedication  to  the 
teaching  mission.  It's  one  thing  to  talk  about  difficult  issues,  but  to 
get  down  there  and  grapple  with  them  and  to  try  and  make  it  bet- 
ter by  teaching  people  about  it  I  think  is  an  important  part  of  my 
work." 

The  challenges  that  Dr.  Hobgood  has  taken  on  are 
indeed  quite  daunting,  and  the  issues  that  interest  her  have  defied 
proposed  solutions  advanced  by  some  of  our  nation's  best  and 
brightest  minds.  Why  does  she  do  it?  To  that  question,  she  has  a 
simple  answer 

'To  make  a  difference,"  she  said.  "I  want  to  make  a 
difference."  nTi 


Leading  the  pack  muiioi, 


Ian  Byram,  third  from  right,  is  l<nown  for  his  Interest  in  patients'  "psychosocial  well-being, "  a  friend  says. 


By  JD.  Hermann 

On  some  days  in  Chapel  Hill  neighborhoods,  Ian 
Byram,  a  fourth-year  UNC  School  of  Medicine  student  and  UNC 
alumnus,  can  be  seen  jogging  and  struggling  to  keep  pace  with 
his  more  athletic  running  buddies. 

"It  is  hilarious  that  I  try  to  keep  up  with  those  guys," 
Byram  said.  "I  usually  run  behind  them  and  in  shorter  dis- 
tances. Maybe  I  should  try  exercising  with  guys  who  were  not 
Division  I  swimmers  and  triathletes." 

When  Byram  is  not  jogging  at  the  back  of  the  pack,  he 
is  leading  in  most  aspects  of  his  life  by  giving  his  time  and  effort 
toward  the  bettemnent  of  the  school. 

"I  have  always  felt  a  strong  tie  to  UNC,"  Byram  said.  "I 
felt  compelled  to  stay  in  Chapel  Hill  for  medical  school  because 
this  community  gave  me  so  much." 

In  fact,  the  school  awarded  him  the  Donnell  B.  Cobb 
Loyalty  Fund  Scholarship,  a  full,  four-year  scholarship  given  on 
the  basis  of  scholastic  achievement  and  leadership.  And  that 
was  after  Byram  received  the  full,  four-year  John  Motley 
Morehead  Scholarship  as  an  undergraduate. 


He  is  giving  much  of  it  back  with  his  own  generous 
efforts.  In  his  four  years  as  co-president  of  the  Whitehead 
Medical  Society's  class  of  2006,  Byram  served  as  a  student 
liaison  to  the  administration  and  organized  class  events,  com- 
munity service  projects  and  orientation  for  first-year  medical 
students. 

The  school's  food  drive  is  just  one  of  the  annual 
events  that  Byram  helped  create.  In  its  first  two  years,  the  food 
drive  collected  more  than  8,000  pounds  of  food.  The  spirited 
project  was  based  on  competition  between  classes. 

'The  holiday  food  drive  was  enonnously  successful, 
so  now  we  do  it  every  year,"  said  Cheryl  McCartney,  MD,  exec- 
utive associate  dean  for  Medical  Education.  "Ian  was  an  inte- 
gral part  of  the  creation  of  that  program." 

Byram's  leadership  came  at  a  critical  time  in  the 
history  of  the  school.  His  co-presidency  has  seen  major  cur- 
riculum changes  and  the  transition  of  the  school's  leadership 
to  William  Roper,  MD,  MPH,  of  the  School  of  Medicine  dean,      i 

'The  curriculum  changes  intertwined  subject  matters  | 
to  create  a  better  learning  atmosphere,"  Byram  said.  "We 


helped  students  adjust  to  curriculum  changes.  We  were 
excited  about  Dean  Roper  and  his  connections  with  the 
School  of  Public  Health.  Dean  Roper  is  truly  an  advocate 
for  the  students." 

During  Byram's  third  year,  he  and  his  peers  par- 
ticipated in  the  school's  self  study  in  preparation  for  the 
accreditation  site  visit  by  the  Liaison  Committee  on 
Medical  Education.  It  was  a  comprehensive  project  that 
earned  UNC  re-accreditation  until  2012. 

Byram  was  also  an  active  participant  in  the 
Student  Health  Action  Coalition,  a  student  group  commit- 
ted to  providing  health  care  to  local  indigent  patients.  He 
enrolled  in  a  medical  Spanish  course  to  improve  his  lan- 
guage skills  and  enable  himself  to  evaluate  and  translate 
for  the  growing  number  of  Hispanic  patients  at  SHAC.  He 
hopes  to  use  his  medical  Spanish  sl<ills  in  the  future  for 
mission  work. 

Byram,  a  member  of  the  Eugene  S.  Mayer 
Community  Service  Honor  Society,  said  he  could  never 
take  full  credit  for  most  of  his  accomplishments.  Instead, 
he  credits  his  peers  and  particularly  credits  Brian 
Scannell,  his  fellow  co-president. 

"Brian  and  I  ran  for  the  co-presidencies  soon 
after  we  met,"  Byram  said.  "He's  someone  I  admire  a  lot.  I 
feel  fortunate  to  be  able  to  work  with  him.  Brian  works  by 
my  side  in  most  of  the  things  I  do." 

Byram's  appreciation  for  those  around  him 
shines  through  in  the  various  social  events  he  helps 
organize  for  students.  Whether  it  is  a  pizza  night  to  cele- 
brate the  end  of  examinations,  a  '70s  night  on  Franklin 
Street  or  watching  Carolina  play  Duke,  Byram  enjoys  the 
company  of  his  classmates.  They  also  enjoy  his. 

"Ian  is  one  of  my  best  friends,"  Scannell  said. 
"Besides  putting  in  many  hours  for  the  benefit  of  his  class- 
mates, Ian  is  great  with  his  patients.  He  takes  an  interest 
not  only  in  their  medical  condition  but  also  their  psy- 
chosocial well-being.  I  think  that  this  dedication  to  all  the 
needs  of  his  patients  stems  from  his  strong  faith  in  God. 
His  faith  has  helped  him  in  the  past  with  the  challenges 
that  medicine  has  presented  to  him,  and  it  will  continue  to 
help  him  grow  as  a  person  and  as  a  physician." 

The  school's  students  recently  selected  Byram  to 
receive  the  Heusner  Pupil  Award,  an  honor  given  for  his 
"capacity  to  grasp  the  principles  of  science,  to  heal  the 
sick,  to  comfort  the  troubled  and  to  be  humble  before 
God." 

Byram  was  a  worship  leader  and  played  guitar  in 
monthly  meetings  with  UNC  and  Duke  students.  He  is 
especially  appreciative  of  the  Christian  f\/ledical  and 
Dental  Association,  which  has  supported  him  throughout 
medical  school. 


Byram 


Amazingly, 
Byram  also  finds  time 
for  his  studies.  He 
received  honors  his 
second  and  third 
years.  He  was  also 
inducted  into  the  John 
B.  Graham  Student 
Research  Society  a 
year  ago. 

"On  top  of  his 
commitment  to  service 
and  his  own  academic 
excellence,  Ian  left  his 
mark  on  the  school  by 
promoting  a  collegial 
atmosphere  in  our 
learning  environment," 
McCartney   said.   "His 

sense  of  humor  and  thoughtful  listening  helped  us  find 
problems  and  solve  them  quickly.  I  predict  that  he  will  be 
a  leader  wherever  he  goes." 

Byram's  fiancee,  alumna  Emily  Johnson, 
received  an  allied  health  scholarship.  Byram  said  they 
both  feel  grateful  to  the  University  and  plan  to  live  in  North 
Carolina  at  some  point. 

"I  really  appreciate  Emily's  support  throughout 
medical  school,"  Byram  said.  "I  really  have  so  many  great 
people  around  me." 

Byram  knows  he  wants  his  residency  program  to 
be  in  orthopaedic 

surgery.  For  right  now,  he  is  excited  about  finishing  med- 
ical school  and  getting  married. 

McCartney  said  that  orthopaedics  is  one  of  the 
most  competitive  specialties,  but  Byram  will  always  be 
able  to  stand  out  in  the  crowd. 

"Ian  is  so  much  more  than  the  co-president  of  his 
class,"  Associate  Dean  for  Student  Affairs  Georgette  Dent, 
MD,  said.  'The  fact  that  his  classmates  picked  him  for  the 
Heusner  Pupil  Award  says  a  great  deal  about  his  charac- 
ter He  is  always  willing  to  do  things  for  others,  and  that  will 
be  appreciated  in  whatever  he  does  and  wherever  he 
goes." 

When  asked  about  the  praise  he  receives  from 
his  peers,  Byram  is  quick  to  reciprocate  the  feeling.  "I  truly 
appreciate  the  recognition  from  my  classmates,"  Byram 
said,  "and  I  am  honored  to  have  served  as  co-president 
for  such  an  impressive  and  talented  group  of  peers." 


By  Leslie  H.  Lang 

The  new  surgical  assistant  at  UNC  Hospitals  arrived 
earlier  this  year  sporting  three  arms,  a  computerized  brain  and  a 
glowing  track  record  in  helping  to  repair  heart  valves,  remove 
cancerous  prostates,  bypass  blocked  coronary  arteries,  and 
gastric  bypass  operations  for  morbid  obesity. 

The  new  arrival  is  a  robotic  machine,  the  da  Vinci 
Surgical  System,  manufactured  by  Intuitive  Surgical  of  Mountain 
View,  Calif.  It  has  been  used  successfully  at  UNC  Healthcare/ 
Hospital  for  prostate  removal  in  adults  and,  in  pediatric  patients, 
for  gallbladder  removal  and  stomach  surgery  to  prevent  gastric 
reflux. 

The  da  Vinci  system  also  has  been  used  at  UNC 
Healthcare/Hospital  to  perform  hysterec- 
tomies for  endometrial  cancer  and  cervi- 
cal cancer.  The  robotic  system  gained 
federal  approval  for  gynecological  use 
April  26. 

"We've  found  the  robotic  opera- 
tion to  be  more  precise  than  conventional 
surgery  and  it  allows  a  patient  to  return  to 
nomnal  activities  much  more  quickly,  with 
a  shorter  hospital  stay.  We  also  found  a 
reduced  use  of  pain  medications  after 
robotic  surgery,  with  fewer  complications," 
said  gynecological  oncologist  John  F. 
Boggess,  MD,  assistant  professor  of 
obstetrics  and  gynecology  at  the  UNC 
School  of  Medicine  and  a  member  the 
UNC  Lineberger  Comprehensive  Cancer 
Center. 

Dr  Boggess  is  the  first  physician 
in   North   Carolina   certified   to   perform 
gynecological  procedures  with  the  robotic 
system.  UNC  Healthcare/Hospital  currently  is  the  only  gynecol- 
ogical oncology  program  in  the  Southeast  region  that  is  using  it. 

In  robotic-assisted  surgery,  the  da  Vinci  robot  is  an 
extension  of  the  surgeon's  hands  in  a  way  not  previously  possi- 
ble with  minimally  invasive  surgery  via  laparoscopy. 

"And  that's  the  key  to  its  success,"  Dr.  Boggess  said. 
The  robot  takes  us  a  big  step  beyond  traditional  laparoscopy.  It 
allows  us  to  operate  more  naturally,  the  way  we  do  in  open  sur- 
geries, but  still  preserve  a  minimally  invasive  approach  with  small 
incisions." 

As  in  laparoscopy,  small  incisions  of  1  /4-3/4  of  an  inch 
are  made  into  which  sleeves  are  inserted,  which  become  ports 
for  placement  of  specialized  instruments  and  a  video  camera. 

After  sleeve  placement,  the  robot  —  much  like  a  post 
with  three  arms  -  is  wheeled  over  and  its  center  amn  docked  to 
a  port  that  holds  the  camera  and  the  other  arms  docked  to  the 
instrument  ports. 

However,  in  surgery  with  the  da  Vinci,  "more  naturally" 
does  not  mean  close  proximity  to  the  patient.  Unlike  laparoscopy, 
the  surgeon  is  seated  at  a  console  across  the  room  from  the 
patient,  arms  inserted  into  the  console,  fingers  on  stirrup-like 
holders,  and  eyes  fixed  on  lenses  for  sharp  magnified  images  of 
the  surgical  site.  Focus  is  adjusted  via  foot  pedals. 

And  while  laparoscopy  allows  manipulation  of  instru- 
ments up,  down,  and  side  to  side,  surgery  with  the  da  Vinci 
allows  more  natural  wrist  movement. 

The  robot's  arms  have  wrists  with  eight  degrees  of  free- 
dom that  allow  the  surgeon  "to  bend  around  corners  and  work 
in  ways  that  are  much  more  natural,"  Dr  Boggess  said.  This 


Delicate  finger  movements  guide  the  robot. 


allows  full  range  of  motion  and  the  ability  to  rotate  instruments 
360  degrees  through  tiny  incisions. 

"I  rest  my  arms  and  put  my  fingers  in  the  holders  and 
when  I  move  them,  the  instruments  inside  the  patient  move 
exactly  as  I  move,"  he  said.  "I  have  the  ability  to  cut,  coagulate, 
dissect  and  to  suture  like  I  can  in  open  surgery.  And  with 
magnification  I  can  see  everything  and  work  with  greater 
precision. 

In  addition,  the  robotic  system  provides  the  surgeon 
with  a  true  three-dimensional  view  of  the  operating  field.  This 
direct  and  natural  hand-eye  instrument  alignment  is  similar  to 
open  surgery  with  "all-around"  vision  and  the  ability  to  zoom-in 
and  zoom-out. 

Another  advantage  with  da  Vinci  is 
elimination  of  tremor.  The  system  allows 
scalability  of  movement  from  surgeon  to 
robot.  Surgeons  can  scale,  or  ratio,  their  fin- 
ger movement  to  that  of  the  robotic  instru- 
ment. A  movement  of  inches  at  the  console 
can  be  scaled  down  to  centimeters  in  the 
patient. 

'This  can  re-introduce  precision  in 
an  elderly  surgeon,  who  has  all  those  years 
of  experience  but  has  lost  some  dexterity," 
Dr  Boggess  said. 

Daniel  von  Allmen,  MD,  chief  of 
surgery  at  the  NC  Children's  Hospital  and 
associate  professor  of  surgery  at  UNC  has 
performed  several  successful  pediatric 
operations  with  the  da  Vinci  robotic  system. 
These  have  included  gall  bladder  removal 
and  surgery  to  prevent  acid  reflux.  He  also 
pointed  to  the  scalability  advantage. 

'This  is  very  important  in  pediatric 
surgery,  given  the  smaller  space  to  operate,  and  for  perfonming 
refined  interventions  very  precisely."  According  to  Dr.  von  Allmen, 
"the  ultimate  potential  for  the  system,  if  the  instruments  can  be 
made  small  enough,  would  be  its  use  in  fetal  surgery,  in  utero." 
Since  the  arrival  of  the  da  Vinci  robot  at  UNC 
Healthcare/Hospital,  several  successful  "robotic-assisted 
laparoscopic  radical  prostatectomies,"  or  RALRPs,  have  been 
completed. 

"As  a  surgeon  who  already  perfomns  this  surgery  with- 
out the  robot,  I  feel  that  the  robot  is  a  better  tool  and  an  improved 
instrument  compared  to  what  has  been  used  previously,"  said 
Eric  M.  Wallen,  MD,  assistant  professor  of  urologic  surgery, 
director  of  urologic  laparoscopy  at  UNC  Hospitals  and  a 
Lineberger  member. 

"RALRP  is  now  performed  routinely  on  patients  who 
need  surgery  for  prostate  cancer.  I  expect  that  over  the  next 
decade,  RALRP  will  become  the  most  common  surgery  per- 
formed for  patients  with  prostate  cancer  The  robot  improves  the 
view  that  the  surgeon  has,  and  its  instruments  have  more  flexi- 
bility to  perform  the  delicate  nerve  sparing  and  sewing  parts  of 
the  procedure,"  he  said. 

"Robotic  surgery  allows  us  to  virtually  place  our  hands 
inside  the  patient  without  the  need  for  large  incisions,"  Dr. 
Boggess  said.  "Patients,  therefore,  recover  quickly  and  are  able 
to  resume  their  normal  life  within  days  of  major  surgery  instead 
of  months.  The  robot  provides  the  laparoscopic  surgeon  with  a 
degree  of  precision  and  safety  not  achievable  with  traditional 
surgery  or  laparoscopy  and  will  redefine  abdominal/pelvic  sur- 
gery for  the  next  generation  of  surgeons." 


An  end  to  the  silence 

UNC  program  changes  lives  of  deaf  children  by  helping  provide  ways  to  hear  at  last 


By  JD.  Hermann 

"Oh,  man." 

It's  a  phrase  often  uttered  by  the  exasperated.  But  when 
3-year-old  Andrew  Jones  said  it  while  playing  with  his  siblings, 
his  words  signified  medical  breakthrough. 

Andrew  is  profoundly  deaf,  but  cochlear  implant  tech- 
nology has  allowed  him  to  develop  normal  language  and  hearing. 

'We  didn't  teach  him  how  to  say  that,"  said  Carolyn 
Brown,  f^S,  director  of  the  W.  Paul  Biggers,  Carolina  Children's 
Communicative  Disorders  Program.  "He  learned  that  incidentally. 
That  means  we  have  the  ball  rolling." 

The  ball  is  more  than  just  rolling.  The  CCCDR  estab- 
lished in  1992,  boasts  1,084  patients,  and  nearly  500  of  them 
have  cochlear  implants.  The  program  provides  hearing  aids, 
cochlear  implants  and  other  services  to  families  that  cannot 
afford  them. 

'The  CCCDP  accepts  people  above  Medicaid  levels  who 
fall  through  the  cracks  of  insurance,"  Brown  said.  "A  pair  of  hear- 
ing aids  cost  about  $6,000,  so  the  CCCDP  makes  these  medical 
options  available  for  all  N.C.  families  that  meet  CCCDP  financial 
eligibility." 

Andrew  and  his  7-year-old  sister,  Bailey,  who  is  also 
deaf,  are  both  expected  to  develop  normal  speech.  Bailey  is  a 
mainstream  second-grader.  Andrew  will  be  introduced  to  main- 
stream education  soon. 


"All  three  of  my  chil- 
dren like  to  bang  on  the  piano," 
said  Leslie  Jones  of 
Walkertown,  N.C,  mother  of 
Andrew,  Bailey  and  Matthew, 
her  normal-hearing,  6-year-old 
son.  "Bailey  can  now  listen  to 
her  personal  CD  player,  and  all 
three  of  them  love  to  talk  on  the 
phone." 

Brown  said  these  hob- 
bies are  extraordinary  since 
neither  child  would  be  able  to 
hear  a  nearby  jet  engine  with- 
out implants.  She  has  a  special 
appreciation  for  this  impact  on 
the  deaf  experience  since  she 
has  a  son  and  foster  daughter 
who  are  both  deaf. 

In  addition,  as  a  speech-language  pathologist  at  Los 
Angeles'  House  Ear  Institute  in  1982,  Brown  was  a  firsthand  wit- 
ness to  cochlear  implants'  growing  potential  as  deaf  children 
began  to  use  spoken  language. 

"Historically,  deaf  children  have  been  educated  in 
residential  schools  for  the  deaf,  and  sign  language  was  used 
exclusively  within  the  deai 
community,"  Brown  said.  "Now 
with  technological  advance- 
ments like  cochlear  implants 
spoken  language  is  accessible 
to  nearly  all  deaf  children 
whose  families  choose  that 
option  early  in  their  child's  life 
Cochlear  implants  allow  chil- 
dren to  hear  every  sound  in 
English." 

CCCDP  Medica 
Administrative  Director  Craic 
A.  Buchman,  MD,  said  implants 
convert  nomnal  sound  into  a 
neural  code  to  stimulate  the 
cochlear  nerve,  which  the 
brain  interprets.  This  means 
that  a  cochlear  implani 
replaces  cochlear  function. 

While  Brown  was  stil 
in  Los  Angeles,  Harold  C 
Pillsbury  III,  MD,  began  tc 
place  implants  in  children  at 
UNC.  'The  children  did  well 
and  there  was  a  huge  socia 
reaction,"  Dr  Pillsbury  said 
"Since  then,  deaf  schools  have 
been  closing.  The  best  thine 
for  these  children  is  to  grow  up 
without  a  disability." 


"If  you  don't  get  the  rehabilitation  in  place  for  children,  they  are  not  going  to  succeed, "  Brown  says. 


In  1992  Brown  heard  about  the  creation  of  the  CCCDP 
and  its  search  for  a  program  director.  She  came  to  UNC  immedi- 
ately and  began  dispensing  funds  to  be  spent  on  hearing  devices 
for  deserving  families. 

"Being  an  audiologist  and  speech-language  pathologist 
and  having  two  deaf  children  contributed  to  Carolyn's  passion 
about  managing  deafness  in  children,"  said  Pillsbury,  executive 
director  of  the  CCCDP.  "She  has  an  enthusiasm  for  this  that  makes 
her  a  tremendous  advocate  for  the  whole  process." 

Brown's  advocacy  began  when  she  started  meeting  with 
speech  pathologists  and  audiologists  all  over  the  state  to  tell  them 
what  cochlear  implants  could  do.  After  a  few  children  were  suc- 
cessful in  the  program,  more  families  became  involved. 

Brown  said  that  intensive  training  was  identified  as  a  key 
to  cochlear  implant  success.  Families,  therapists  and  educators 
must  understand  and  execute  training  so  that  a  deaf  child  can  use 
oral  communication. 

"If  you're  going  to  make  the  world  understand  that 
cochlear  implants  work,"  Brown  said,  "you  have  to  have  a  popula- 
tion of  children  who  are  successful.  Success  comes  from  being 
proactive  in  education  because  giving  a  child  a  hearing  device 
doesn't  make  him  understand  spoken  language  or  use  it.  An 
implant  just  lets  a  child  detect  sound.  If  you  don't  get  the  rehabili- 
tation in  place  for  children,  they  are  not  going  to  succeed." 

Brown  added  that  early  intervention  is  also  a  key  to  oral 


communication.  The  visual  part  of  the  brain  takes  over  if  a  child 
does  not  hear  for  a  prolonged  period  of  time. 

"Children  brought  up  for  years  and  years  on  sign  lan- 
guage are  not  easy  to  turn  into  cochlear  implant  patients,"  Dr 
Pillsbury  said.  "In  that  situation,  the  brain's  motor  cortex,  which 
involves  the  motion  of  hands,  takes  over  the  auditory  cortex." 

To  facilitate  the  early  intervention  and  educational  com- 
ponent of  the  CCCDP  in  August  2001  Brown  began  the  Center  for 
Acquisition  of  Spoken  language  Through  Listening  Enrichment 
(CASTLE),  which  was  initially  a  privately  funded  therapy  and  pre- 
school option  for  deaf  and  hard-of-hearing  children.  It  is  now 
funded  through  a  public/private  partnership.  CASTLE  has  also 
focused  on  educating  families  and  school  professionals. 

"I  wanted  a  little  classroom  so  that  parents  and  teachers 
could  learn  how  to  facilitate  listening  and  spoken  language," 
Brown  said.  "It  is  also  important  for  them  to  feel  comfortable 
around  implants  or  hearing  aids  and  know  how  much  they  pro- 
vide." 

Brown  wrote  a  proposal  and  received  a  two-year  chal- 
lenge grant  for  $354,000  from  a  private  foundation  that  focuses  on 
hearing  loss.  She  received  matching  funds  from  the  Duke 
Endowment  and  the  Kate  B.  Reynolds  Foundation.  An  off -campus 
location  was  then  found  to  set  up  CASTLE. 


"At  first  I  got  a  small  room  in  the  Children's  Hospital, " 
Brown  said.  "We  kept  growing,  and  by  chance  we  stumbled  across 
a  great  place  here  in  Durham.  All  of  a  sudden  I  went  from  a  small 
classroom  to  4,700  square  feet.  We  built  our  own  castle." 

The  extensive  space  includes  areas  that  emulate  the 
home  environment  and  a  technologically  advanced  classroom. 
Speech-language  therapists  integrate  play,  music  and  verbal 
communication  to  develop  language  in  the  children. 

Year-round  internships  are  provided  at  no  cost  to  North 
Carolina  school  professionals  and  early  interventionists  who  work 
with  deaf  and  hard-of-hearing  children.  CASTLE  also  offers  a  two- 
week,  intensive,  hands-on  workshop  for  professionals  each  sum- 
mer 

The  accessibility  of  the  CCCDP  and  CASTLE  continues  to 
be  their  great  virtue.  'The  CCCDP  program  serves  people  in  all 
counties  of  North  Carolina,"  Dr  Pillsbury  said.  "We  have  100  per- 
cent screening  for  newborn  infants  in  North  Carolina.  If  their 
Medicaid  or  insurance  isn't  helping,  we  take  care  of  them.  We  are 
serving  the  people."  ~ 
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The  gift  that 

keeps  on  giving 

Two  alumni  establish  Loyalty  Fund  gifts  in  perpetuity 


By  Tom  Hughes 

Two  UNC  School  of  Medicine  alumni,  Dan  A.  Martin, 
MD,  of  Madisonville,  Ky.,  and  Gerald  Pelletier  Jr,  MD,  of 
New  Bern,  N.C.,  have  recently  established  gifts  that  will 
make  annual  payments  into  the  alumni  Loyalty  Fund  in 
perpetuity. 

Only  11  percent  of  the  school's  annual  budget 
comes  from  state  funds,  so  gifts  to  the  Loyalty  Fund  such  as 
those  given  by  Drs.  Martin  and  Pelletier  are  vital  to  the 
school's  continued  success  and  improvement.  Such  gifts 
also  make  it  possible  for  the  Loyalty  Fund  to  provide  51 
scholarships  to  equal,  or  as  near  as  possible,  the  cost  of  full 
in-state  tuition  for  medical  students. 

Both  men  said  they  decided  to  make  the  gifts  out  of 
a  sense  of  debt  and  gratitude  to  the  School  for  making  their 
careers  as  physicians  possible. 

"It  has  always  been  my  feeling,"  Dr  Pelletier  said, 
"that  we  needed  to  give  back  for  all  the  blessings  we 
received.  I'm  giving  out  of  a  sense  of  debt  for  what  the  uni- 
versity did  for  me." 

Dr.  Martin  expressed  similar  sentiments.  "It  just 
seemed  that  I  owed  a  great  debt  to  the  university,"  he  said. 

Of  the  two,  Dn  Martin,  who  was  born  in  Benson, 
N.C.,  and  went  to  high  school  in  Raleigh,  was  the  first  to  begin 


his  medical  education  at  UNC.  He  earned  his  CMED  in  1950 
and  then  went  on  to  Harvard  where  he  completed  his  MD. 

Dr.  Martin  then  returned  to  UNC  in  1952  as  one  of 
the  first  group  of  residents  to  work  as  housestaff  in  what  was 
then  the  brand  new  N.C.  Memorial  Hospital.  After  a  residen- 
cy in  internal  medicine,  he  stayed  on  for  another  two  years  of 
fellowship  training.  One  thing  led  to  another  and  he  received 
a  professorial  appointment  in  the  School  of  Medicine  and 
ultimately  stayed  at  UNC  until  1965. 

That  year,  Dr  Martin  decided  to  take  a  two-year 
leave  of  absence  from  UNC  to  gain  experience  in  communi- 
ty medicine.  He  joined  the  medical  staff  of  the  multispecialty 
group  practice  Trover  Clinic  in  Madisonville,  Ky.  and  became 
the  Public  Health  Officer  for  Hopkins  County,  Ky. 

He  has  remained  in  Kentucky  ever  since  and  has 
become  recognized  as  one  of  the  state's  most  important  fig- 
ures in  rural  health. 

In  1 965,  Dr  Martin  became  the  first  person  in  a  joint 
education  project  between  the  Trover  Clinic  and  the 
University  of  Kentucky  School  of  Medicine.  This  project 
became  the  home  base  for  a  "field  professorship"  program 
that  stationed  UK  medical  students  in  Madisonville,  where 
they  worked  directly  with  the  health  care  community  in  both 
private  and  public  health. 


Gerald  Pelletier  Jr,  MD  '67 
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"It  just  seemed  I  owed  a  great  debt  to  the  university, "  Dr.  Martin  said. 


The  experimental  program  trained  four  to  six 
medical  students  in  the  concepts  of  community  medicine 
and  later  became  the  model  for  six  other  field  professor- 
ship programs  throughout  Kentucky.  This  field  professor- 
ship continues  today  through  the  Trover  Foundation,  the 
parent  organization  of  the  Trover  Clinic. 

In  2003,  the  Kentucky  Rural  Health  Association 
honored  Dr  Martin  with  its  first  Lifetime  Contribution 
Award.  The  award  has  since  been  renamed  as  the 
Kentucky  Rural  Health  Association  Dan  tVlartin  Award.  Dr 
Martin  officially  retired  in  2004,  but  still  helps  direct  the 
educational  programs  of  the  Trover  Foundation  and 
works  part  time  with  the  county  Health  Department. 

Dr  Martin  established  a  charitable  gift  annuity  in 
December  2004  that  will  provide  income  for  life  for  him 
and  his  wife.  After  their  deaths,  The  Medical  Foundation 
of  North  Carolina,  Inc.  will  receive  the  remaining  principal, 
which  will  be  invested  as  the  Martin  Loyalty  Fund 
Endowment  Fund.  The  annual  payout  from  this  fund  will 
go  to  the  Loyalty  Fund  in  perpetuity. 

He  hopes,  Dr  Martin  said,  that  his  gift  will  enable 
students  to  choose  a  career  in  primary  care,  community 
medicine  or  public  health  when  they  othenwise  might  feel 
they  have  to  choose  a  higher-paying  specialty  because  of 
the  debt  accumulated  while  in  medical  school.  "I  fear  for 
those  students  who  may  do  something  else  just  kjecause 
it  pays  better,"  he  said. 

Dr  Pelletier  is  a  native  of  Stella  in  western 
Carteret  County,  N.C.  He  earned  a  BA  in  chemistry  at  UNC 


in  1963  and  his  MD  in  1967.  After  a  year  of  surgical 
internship  at  Parkland  Memorial  Hospital  in  Dallas,  Texas, 
he  attended  the  School  of  Aerospace  Medicine  at  Brooks 
Air  Force  Base  in  San  Antonio  and  subsequently  was 
chief  flight  surgeon  at  Hill  Air  Force  Base  in  Ogden,  Utah. 

Following  military  service,  Dr  Pelletier  returned 
to  Southwestern  for  his  orthopedic  residency  in  1970. 
Upon  completion  of  the  Dallas  residency  program.  Dr. 
Pelletier  went  into  full-time  orthopedic  practice  in  1974 
and  founded  New  Bern  Orthopaedic  Associates.  His  spe- 
cial interests  included  sports  medicine,  arthroscopic  sur- 
gery and  reconstructive  surgery  of  the  shoulder,  hip  and 
knee.  He  retired  from  active  practice  two  years  ago. 

Dr  Pelletier  begin  making  annual  gifts  to  the 
Loyalty  Fund  15  years  ago.  Over  the  years  he  has 
received  occasional  phone  calls  and  letters  from  medical 
students  whose  scholarships  were  funded  by  his  gifts, 
and  he  appreciated  that  contact.  "I  think  it  is  a  good 
touch,"  he  said. 

Recently  Dr  Pelletier  made  a  provision  in  his  will 
that  pledges  a  specific  amount  to  the  Medical  Foundation. 
These  funds  will  be  used  to  establish  the  Pelletier  Loyalty 
Fund  Endowment  Fund,  which  will  make  an  annual  pay- 
out to  the  Loyalty  Fund  in  perpetuity. 

He  encourages  other  alumni  to  support  the 
Loyalty  Fund  with  their  gifts  as  well. 

"I  think  it  is  an  important  effort  that  we  all  should 
participate  in,"  Dr  Pelletier  said,  'm 
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First-year  medical  students  tal<e  the  Oath  of  Commitment  at  the  10th  Annual  White  Coat  Ceremony. 


The  White  Coat  Ceremony  which  is  supported  by  the  Loyalty  Fund  and  the  Excellence  Fund,  was  the 
culmination  of  Family  Day  on  Sept  24. 


22 


N.C.  Memorial  Hospital  marks  60th  anniversary 
of  mna  war  lis  end 


By  Tom  Hughes 

N.C.  Memorial  Hospital,  which 
was  created  In  the  wake  of  World  War  II 
and  whose  name  is  meant  to  honor  North 
Carolinians  who  died  while  serving  In  the 
U.S.  armed  forces,  marked  the  60th 
anniversary  of  the  end  of  World  War  II  in 
an  Aug.  15  ceremony. 

"N.C.  Memorial  Hospital  is 
operated  for  and  by  the  people  of  North  Carolina,"  said  William  L.  Roper  MD, 
MPH,  chief  executive  officer  of  UNC  Health  Care  and  dean  of  the  UNC  School  of 
Medicine.  'This  ceremony  will  serve  as  a  reminder,  both  to  those  of  us  who  work 
at  UNC  Hospitals  and  to  all  North  Carolinians,  of  that  very  important  mission." 

N.C.  Memorial  Hospital  was  the  original  building  in  what  Is  now  the  UNC 
Hospitals  complex.  Memorial  was  built  as  part  of  the  Good  Health  Plan,  an  ambi- 
tious effort  launched  by  the  state  of  North  Carolina  In  the  late  1940s  to  Improve 
the  health  of  Its  citizens.  The  Good  Health  Plan  was  Inspired  in  part  by  the  fact 
that  more  young  men  from  North  Carolina  were  found  medically  unfit  for  military 
service  during  World  War  II  than  those  from  any  other  state. 

It  Is  to  veterans  that  Memorial  Hospital  is  dedicated.  The  1952  dedica- 
tion plaque  hanging  in  the  Memorial  lobby  reads:  'To  serve  as  a  continuing 
memorial  to  those  who  have  given  their  lives,  and  who  may  hereafter  give  their 
lives,  as  members  of  the  armed  forces  in  protecting  the  freedom  and  common 
welfare  of  their  fellow  citizens." 

Now  60  years  after  the  end  of  World  War  II  and  more  than  50  years  since 
the  opening  of  N.C.  Memorial  Hospital,  UNC  Health  Care  seeks  to  reaffirm  Its  mis- 
sion to  serve  the  people  of  North  Carolina  while  at  the  same  time  recognizing  the 
sacrifices  of  those  veterans  who  have  made  that  mission  possible. 
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study  may  point  way  to  AIDS  cure 

New  combined  therapy  helps  remove  dormant  HIV  in  immune  system  cells 


A  drug  known  for  its  anti-seizure  and  anti- 
depressant activity  appears  to  be  ttie  key  Ingredient  in  a 
new  combination  therapy  that  may  direct  scientists  to  an 
AIDS  cure. 

The  new  research  was  reported  in  the  Aug.  13 
Issue  of  The  Lancet,  the 
International  medical 
journal  based  In 
England.  The  study 
shows  for  the  first  time 
that  the  drug  valproate 
(valproic  acid),  In  com- 
bination with  an  intensi- 
fied version  of  the  stan- 
dard AIDS  drug  cocktail 
known  as  HAART,  or 
highly  active  anti-retro- 
vlral  therapy,  might 
eradicate  dormant  HIV 
viruses  from  their  hiding 
place  In  resting  immune 
system  cells. 

"Studies  have  shown  that  persistent  infection  In 
a  reservoir  of  resting,  or  quiescent,  CD4+  T  cells  pre- 
vents viral  eradication  by  HAART,"  said  David  M. 
Margolis,  MD,  the  study's  senior  author  and  professor  of 
medicine,  microbiology  and  immunology  in  the  School  of 
Medicine,  and  professor  of  epidemiology  in  the  School  of 
Public  Health  at  UNC. 

"Our  findings  suggest  a  new  and  practical 
approach  to  eliminate  HIV  infection  in  this  persistent 
reservoir" 

CD4+  T  cells  are  white  blood  cells  that  orches- 
trate the  Immune  response,  signaling  other  cells  in  the 
immune  system  to  perform  their  special  functions.  Also 
known  as  helper  T  cells,  these  cells  are  killed  or  disabled 
during  HIV  Infection. 

Prior  to  joining  the  UNC  faculty  this  month,  Dr 
Margolis  and  his  laboratory  at  the  University  of  Texas 
Southwestern  Medical  Center  at  Dallas  for  several  years 
explored  how  HIV  can  lay  silent  or  donnant  In  resting  T 
cells,  an  issue  Dr.  Margolis  called  a  major  conceptual 
barrier  to  the  eradication  of  HIV  Infection. 

'There  are  shortcomings  to  current  antiretrovl- 
ral  therapy;  currently  it  works  99.99  percent  but  that  last 
.01  percent  Is  still  a  problem.  There  remains  low-level 
viral  replication  that  goes  on  despite  current  therapy,"  Dr. 
Margolis  added. 

"But  even  if  we  could  overcome  that  last  one- 
hundredth  of  a  percent  of  replication,  there  is  no  way  that 
the  donnant  latent  virus  can  be  cleared  by  the  immune 
system  or  by  current  antiviral  therapy.  There  has  been  no 
approach  that  specifically  attacks  this  reservoir  of  infec- 
tion." 

Among  the  key  host  enzymes  that  help  maintain 
HIV's  latency  is  histone  deacetylase  1  (HDAC1),  part  of 
the  "off"  switch  in  gene  expression.  Dr.  Margolis  said. 
Several  years  of  research  In  his  laboratory  led  to  the 
finding  thiat  a  class  of  drugs  developed  for  other  medical 


reasons  Is  targeting  the  enzyme.  Valproate,  or  valproic 
acid,  is  one  of  these  drugs. 

The  next  step  was  to  conduct  a  clinical  study 
Involving  HIV-infected  Individuals,  one  that  might  offer 
"proof  of  concept"  that  tested  the  ability  of  valproate  to 
deplete  persistent,  latent  Infection  In  resting  CD4+  T 
cells. 

"We  were  attempting  to  prove  that  the  biochem- 
ical mechanism  of  action  that  we  had  already  shown  in 
various  human  cell  culture  systems  in  the  lab  could  also 
work  In  humans  given  a  clinically  safe  dose  of  valproate," 
Dr.  Margolis  said. 

In  the  study,  four  adult  volunteers  Infected  with 
HIV  and  on  treatment  with  HAART  also  received  injec- 
tions of  the  drug  enfuvirtlde  twice  daily  for  six  weeks. 
Oral  doses  of  valproate  twice  daily  were  then  added  to 
the  treatment  regimen  for  three  months.  Laboratory 
assays  measured  latent  infection  of  CD4+  T  cells  before 
and  after  intensified  treatment  with  valproate. 

"Instead  of  having  to  develop  a  drug  from 
scratch,  we  were  able  to  go  to  the  hospital  pharmacy 
and  write  prescriptions  for  valproate,  which  is  a  dnjg 
that's  used  to  prevent  seizures  and  now  to  treat  depres- 
sion. And  It's  a  drug  that  Inhibits  the  very  same  enzyme 
that's  key  for  the  viral  latency,"  Dr.  Margolis  said. 

During  the  study,  the  Dallas  team  collected  bil- 
lions of  CD4-I-  cells  from  the  volunteers'  blood  samples 
and  Isolated  hundreds  of  millions  of  resting  CD4+  T  cells. 

The  study  showed  a  75  percent  average 
decline  in  latent  infection,  with  a  range  between  68  per- 
cent and  more  than  84  percent. 

"Further  studies  are  needed  to  confirm,  expand 
and  deepen  our  observations,"  the  study  said. 
Additionally,  the  findings,  though  not  definitive,  suggest 
that  new  approaches  will  allow  the  cure  of  HIV  in  the 
future. 

Myron  S.  Cohen,  MD,  J.  Herbert  Bate  distin- 
guished professor  in  medicine,  microbiology  and 
Immunology  and  public  health  and  chief  of  UNC's 
Division  of  Infectious  Diseases,  agreed. 

"For  the  last  few  years  Investigators  have  been 
meeting  quietly  to  discuss  the  challenge  of  'the  latent 
pool.'  Indeed,  It  is  this  'special  HIV  compartment'  that  has 
blocked  investigators  even  from  so  much  as  openly  talk- 
ing about  a  cure  for  HIV  and  AIDS,"  he  said. 

"Dr  David  Margolis'  work  Is  the  first  bright  light 
at  the  end  of  a  very  long  tunnel.  He  has  shown,  at  least 
preliminarily,  that  It  is  feasible  to  attack  the  latent  pool.  I 
would  hope  that  this  report  would  galvanize  research 
teams  to  pursue  this  critical  goal." 

Along  with  the  University  of  Texas  Southwestern 
Medical  Center  at  Dallas  were  co-authors  from  the 
National  Cancer  Institute;  Rush-Presbyterian-St.  Luke's 
Medical  Center;  the  University  of  California  San  Diego 
and  Veterans  Affairs  Medical  Center,  San  Diego, 
California;  the  University  of  Washington;  the  University  of 
Pittsburgh  School  of  Medicine;  the  Han/ard  School  of 
Public  Health;  and  North  Texas  Veterans  Health  Care 
Systems  In  Dallas. 


The  National  Institutes  of  Health  and  the  Veterans  Affairs 
Research  Service  supported  the  research. 

Further  infonnation  about  the  UNC  Center  for  Infectious 
Diseases  and  its  various  programs  can  be  found  at; 
http-y/www.id.unc.edu/morelD.htm. 

Less  extensive  biopsy  method  helps  diagnose 
cancer  progression  of  large  breast  tumors 

New  breast  cancer  research  shows  for  the  first  time  that 
even  women  with  large  breast  tumors  can  benefit  from  a  less 
invasive  biopsy  method  that  has  been  resen/ed  until  now  for 
women  with  small  breast  cancers. 

Lymphatic  mapping  and  sentinel  node  biopsy,  when 
used  to  determine  how  far  the  cancer  has  progressed  into  the 
lymph  nodes,  can  help  some  patients  avoid  the  pain  and  discom- 
fort of  full  amnpit  node  removal,  which  often  causes  swelling, 
numbness  and  infection. 

The  surgical  technique  hasn't  t)een  used  until  now  in 
women  with  large  breast  tumors  because  of  a  lack  of  data  prov- 
ing its  reliability. 

But  the  new  study  from  the  UNC  School  of  Medicine  may 
provide  that  research  evidence. 

The  findings,  published  in  the  September  issue  of  the 
American  Journal  of  Surgery,  show  that  sentinel  node  biopsy, 
when  performed  before  chemotherapy  is  given  to  shrink  the 
tumor,  is  very  reliable,  the  UNC  researchers  said. 

The  study  suggests  that  sentinel  node  biopsy  is  an 
option  that  might  benefit  all  women  with  breast  cancers,  said 
David  W.  Ollila,  MD,  the  study's  lead  author.  Dr  Ollila  is  an  asso- 
ciate professor  of  surgery  at  UNC  and  a  member  of  the  UNC 
Lineberger  Comprehensive  Cancer  Center 

"I  think  any  woman  diagnosed  with  breast  cancer  should 
ask  her  physician  what  role  this  technique  might  play  in  her  over- 
all treatment,"  Dr  Ollila  said. 

Lymphatic  mapping  and  sentinel  lymphadenectomy 
before  chemotherapy  is  the  standard  of  care  for  patients  with 
small  breast  cancers.  But  its  use  in  large  breast  cancers  has 
been  controversial  because  of  lack  of  reliability,  he  said. 

"Our  study  indicates  that  women  with  large  breast  can- 
cers can  derive  a  benefit  from  the  sentinel  node  technology  just 
like  women  with  small  breast  cancers,"  Dr  Ollila  added. 

In  sentinel  node  biopsy,  a  surgeon  injects  the  area  near 
the  tumor  with  a  blue  dye,  which  follows  the  path  that  tumor  cells 
most  likely  would  take  from  the  tumor  to  the  lymph  nodes.  The 
surgeon  removes  only  the  nodes  that  initially  absorb  the  dye. 
These  are  thought  to  be  the  "sentinel"  nodes,  the  nodes  to  which 
cancer  cells  are  most  likely  to  travel.  If  the  biopsy  finds  no  can- 
cer in  the  sentinel  nodes,  then  no  further  nodes  are  removed. 

Subjects  in  the  study  were  21  breast  cancer  patients 
with  tumors  large  enough  in  relation  to  the  size  of  the  breast  that 
the  breast  could  not  be  preserved. 

Such  patients  typically  receive  neoadjuvant  chemother- 
apy to  shrink  the  tumor  before  surgery,  to  decrease  chances  of 
recurrence  and,  for  a  small  number  of  women,  to  make  it  feasible 
to  have  a  lumpectomy  rather  than  a  mastectomy. 

Before  neoadjuvant  chemotherapy,  the  researchers  per- 
formed sentinel  node  biopsy,  modifying  the  technique  slightly  for 
larger  cancers  by  using  a  larger  volume  of  dye  and  more  injec- 
tions. 

If  the  procedure  showed  disease  In  the  sentinel  node  or 
if  the  tumor  was  larger  than  five  centimeters,  all  the  axillary  nodes 
were  removed,  and  the  patient  received  chemotherapy  and  sur- 
gery. If  the  biopsy  showed  tumor-free  sentinel  nodes,  and  the 


tumor  was  less  than  five  centimeters  in  diameter,  no  further  lymph 
nodes  were  removed  and  the  patient  received  chemotherapy  and 
tumor  removal. 

In  an  average  of  36  months  of  post-treatment  follow-up, 
none  of  the  patients  showed  progression  of  cancer  in  the  lymph 
nodes.  The  sentinel  node  biopsy  accurately  predicted  node 
involvement,  with  a  false  negative  rate  of  0  percent,  Dr  Ollila  said. 

Some  surgeons  advocate  perfonning  sentinel  node 
biopsy  in  women  with  large  tumors  only  after  chemotherapy  to 
discover  how  much  of  the  tumor  is  left  behind.  However,  these 
results  show  that  perfonning  the  procedure  before  treatment  pro- 
vides a  more  accurate  picture  of  lymph  node  involvement,  Ollila 
said. 

"If  sentinel  node  biopsy  is  done  after  chemotherapy,  the 
false  negative  rate  skyrockets,"  he  said. 

Published  studies  show  false  negative  rates  as  high  as 
33  percent  when  the  procedure  is  performed  only  after 
chemotherapy.  False  negatives  may  result,  for  example,  when 
chemotherapy  kills  cancer  cells  in  the  sentinel  node  but  not  in 
other  nodes. 

"We're  looking  at  a  way  in  which  the  patient  has  defini- 
tive breast  cancer  and  nodal  staging  before  she  ever  undergoes 
chemotherapy,  so  we  know  exactly  where  she  starts,"  Dr  Ollila 
said.  "Perfonning  this  procedure  before  neoadjuvant  chemother- 
apy makes  it  easier  for  the  medical  oncologist  and  the  radiation 
oncologist  to  know  exactly  what  they  need  to  do." 

Other  authors  of  the  study  are  UNC  Lineberger  and 
medical  school  faculty  members  Drs.  Carolyn  Sartor,  assistant 
professor  of  radiation  oncology;  Lisa  A.  Carey,  assistant  profes- 
sor of  medicine;  and  Nancy  Klauber-DeMore,  assistant  professor 
of  surgery.  Dr.  Heather  B.  Neuman,  a  resident  in  the  department 
of  surgery,  also  is  co-author 

—Angela  K.  Spivey 


Study:  Revised  classification  system  effective 
for  predicting  breast  cancer  outcome  in  some 
patients 

A  revised  and  commonly  used  system  for  classifying  the 
seriousness  of  cancer  is  effective  for  predicting  relapse  and  sur- 
vival in  women  with  breast  cancer  who  receive  chemotherapy 
prior  to  surgery,  according  to  research  from  the  UNC  Lineberger 
Comprehensive  Cancer  Center 

The  findings  may  provide  infonnation  that  will  help  doc- 
tors shape  subsequent  treatment,  researchers  said. 

The  study  appeared  Aug.  3  in  the  Journal  of  ttie  National 
Cancer  Institute,  is  the  first  to  examine  the  ability  of  the  revised 
(2003)  American  Joint  Committee  on  Cancer  (AJCC)  tumor-node- 
metastasis  CTNM)  staging  system  to  predict  breast  cancer  out- 
come after  neoadjuvant  chemotherapy. 

"Neoadjuvant"  refers  to  treatment  given  to  help  the  sub- 
sequent primary  treatment  proceed  more  successfully. 

This  type  of  therapy  is  being  used  increasingly  in  breast 
cancer  while  the  tumor  is  still  in  place.  Typically  used  for  locally 
advanced  breast  cancer,  or  tumors  three  centimeters  or  larger  in 
diameter  neoadjuvant  chemotherapy  may  shrink  malignancies, 
making  them  easier  to  remove  surgically,  said  Dr  Lisa  Carey,  f\/lD, 
associate  professor  of  medicine  in  the  UNC  School  of  Medicine's 
Division  of  Hematology/Oncology  and  the  report's  lead  author 

"You  can  actually  measure  the  response  of  the  tumor  to 
the  chemotherapy,  and  we  have  found  it  may  improve  the  likeli- 
hood of  having  a  lumpectomy  instead  of  mastectomy,"  she  added. 

Dr  Carey,  also  a  memt)er  of  Lineberger  said  the  amount 


of  residual  tumor  remaining  after  the  chemotherapy  has 
important  implications  for  survival. 

"A  woman  whose  tumor  is  obliterated,  where 
none  remains  after  the 


chemotherapy 

has    a 

better 

outcome 

five 

years 

later 

than 

a 

woman 

who 

still 

has 

cancer 

left 

in 

the 

breast." 

CAREY 


However, 
debate  has  focused  on 
the  best  way  to  measure 
that  residual  amount,  Dr 
Carey  added. 

"So  our  study 
looked  at  the  revised 
AJCC  TNM  classifica- 
tion system  to  deter- 
mine if  it  was  helpful  for 
predicting       outcome. 

And  using  the  same  data  set,  we  also  compared  the 
system  with  several  other  classification  methods  that 
have  been  used  in  clinical  trials." 

The  TNM  system  was  developed  as  a  tool  for 
doctors  to  stage  different  types  of  cancer  based  on  cer- 
tain standard  criteria.  In  breast  cancer,  it  is  based  on 
the  extent  of  the  tumor  in  the  breast,  the  extent  of 
spread  to  axillary  (armpit)  lymph  nodes,  and  the  pres- 
ence of  metastasis.  The  'T"  category  describes  the 
original,  or  primary,  tumor 

Once  the  criteria  are  determined,  they  are 
combined,  and  an  overall  "stage"  of  I,  II,  III  or  IV  is 
assigned.  Sometimes  these  stages  are  subdivided  as 
well,  using  letters  such  as  IIIA  and  IIIB.  In  general,  the 
lower  the  number,  the  less  the  cancer  has  spread.  A 
higher  number  means  a  more  serious  cancer  Stage  I 
cancers  are  the  least  advanced  and  often  have  a  better 
prognosis,  or  outlook  for  survival.  Higher  stage  cancers 
are  often  more  advanced,  but  in  many  cases  can  still  be 
treated  successfully,  according  to  the  American  Cancer 
Society. 

The  UNC  study  included  132  patients  with 
locally  advanced  breast  cancer  who  had  been  diag- 
nosed with  clinical  stage  II  or  III  disease,  according  to 
the  1988  AJCC  TNM  system.  All  had  been  treated  at 
UNC  in  neoadjuvant  chemotherapy  clinical  trials  fol- 
lowed by  surgery  from  January  1992  through 
December  2000. 

Using  surgical  tissue  samples  from  each 
patient's  breast  and  axillary  lymph  nodes,  the 
researchers  measured  the  pathologic,  or  disease,  stage 
of  the  patients'  residual  tumor  with  the  revised  AJCC 
TNM  staging  system.  They  then  looked  at  the  associa- 
tion between  tumor  stage  in  the  surgical  specimens  and 
five-year  disease  outcome. 

After  a  median  of  five  years,  residual  tumor 
stage  as  measured  by  the  revised  TNM  was  strongly 
associated  with  both  distant  disease-free  survival  and 
overall  survival,  the  report  said.  A  higher  stage  of  resid- 
ual tumor  after  neoadjuvant  chemotherapy  was  associ- 
ated with  a  statistically  significant  lower  rate  of  disease- 
free  survival. 

"Before  the  revisions,  the  AJCC  system  didn't 
take  into  account  the  number  of  nodes  that  had  cancer 


left  in  them  very  well,"  Dr  Carey  said.  "It  didn't  empha- 
size the  difference  in  prognosis  between  a  person  with* 
one  lymph  with  cancer  and  women  who  have  10  lymph 
nodes  with  cancer 

'There  were  other  changes  to  the  system,  but 
that  was  the  most  relevant  for  our  study.  The  new  sys- 
tem has  been  widely  adopted,  and  now  we  know  that  it 
can  give  us  very  useful  infonnation  about  how  to  assess 
the  response  to  neoadjuvant  chemotherapy." 

Funding  for  the  study  came  from  a  UNC  Breast 
Cancer  SPORE  Award  from  the  National  Cancer 
Institute,  the  Breast  Cancer  Research  Foundation  and 
the  National  Institutes  of  Health. 

Dr  Carey's  UNC  co-authors  include  Dr 
Richard  Metzger,  research  assistant;  Dr  E.  Claire  Dees, 
assistant  professor  of  medicine;  Dr  Frances  Collichio, 
assistant  professor  of  medicine;  Dr  Jan  S.  Halle,  asso- 
ciate professor  of  radiation  oncology;  Dr  Carolyn 
Sartor,  assistant  professor  of  radiation  oncology;  Dr 
David  Ollila,  associate  professor  of  surgical  oncology; 
Dr  Nancy  Klauber-Demore,  assistant  professor  of  sur- 
gical oncology;  Dr  Dominic  T.  Moore,  biostatistician; 
Lynda  Sawyer,  research  assistant;  and  Dr  Mark 
Graham,  now  in  private  practice,  formerly  at  UNC. 

UNC  scientists  discover  new  role  for 
protein  as  inliibltor  of  cell  movement 

Scientists  at  the  UNC  School  of  Medicine  and 
the  UNC  Lineberger  Comprehensive  Cancer  Center 
have  identified  a  protein  that  may  inhibit  cellular  move- 
ment, or  migration. 

The  protein,  CIB1,  or  calcium  and  integrin- 
binding  protein  1,  was  originally  discovered  at  UNC  in 
1 997  as  a  blood  platelet  protein  that  may  play  a  role  in 
clotting. 

Cell  migration  belongs  to  the  most  rudimenta- 
ry of  cellular  functions  that  allow  processes  such  as 
fetal  development,  new  blood  vessel  formation  and 
wound  healing  to  occur  in  humans.  Increased  tumor 
cell  migration  also  is  one  of  the  hallmarks  of  highly 
aggressive,  rapidly  spreading  cancer  tumors. 

The  study  appeared  in  the  August  issue  of  The 
Journal  of  Cell  Biology. 

The  study  indicates  that  CIB1  inhibits  cell 
migration  by  binding  to  and  activating  a  protein  called 
PAK1,  or  p21 -activated  kinase,  in  cancer  cells.  When 
CIB1  activates  PAK1,  this  kinase  then  inhibits  cell 
migration  by  adding  a  phosphate  group  to  a  host  of 
other  proteins  in  the  cell 

Thus,  the 
study  suggests  that 
CIB1  may  be  a  likely 
target  for  new  drug 
development  aimed  at 
decreasing  tumor 

metastasis,  or  spread, 
throughout  the  body. 

"I  was  ecstat- 
ic to  see  these  results 
and  to  discover  that  it 
also  regulates  the  fun- 
damental process  of 
cell  migration,"  said  Dr 


Tina  Leisner,  associate 


LEISNER 


professor  of  pharmacology  at  UNC  and  the  study's  lead  author. 

"CIB1  plays  a  prominent  role  in  the  activation  of  PAK1 
and  potentially  may  be  another  important  player  in  the  regulation 
of  this  kinase,"  she  added. 

The  other  activators  of  PAK1  include  relatives  of  the 
notorious  Ras  family  of  tumor  promoters,  the  GTPases  Rac  and 
Cdc42.  CIBI  activation  of  PAK1 ,  how/ever,  is  different  from  these 
GTPases. 

"CIBI  activates  PAK1  tiefore  Rac  and  Cdc42,"  said  Dn 
Leslie  V.  Parise,  UNC  professor  of  pharmacology,  member  of 
Linet)erger  and  the  study's  senior  author 

'The  time  course  of  PAK1  activation  never  synched  up 
with  the  time  course  of  Rac  and  Cdc42  activation;  now  we  know 
why  -  it  was  probably  CIBI  that  was  activating  PAK1  and  not  the 
Ras  relatives." 

In  illustrating  the  role  that  CIBI  plays  in  cell  migration 
and  PAK1  activation,  the  authors  used  a  new  method  known  as 
RNAi  or  RNA  interference  to  knock  down  or  reduce  CIBI  expres- 
sion in  various  cell  lines.  Cells  with  less  CIBI  had  less  PAK1  acti- 
vation and  migrated  faster  The  authors  also  showed  that  the 
more  CIBI  these  cells  had,  the  less  likely  they  were  to  move. 

The  key  to  understanding  CIBI 's  multifunctional  role  in 
humans  is  that  the  protein  has  a  relative  that  behaves  in  a  very 
similar  multifunctional  fashion:  calmodulin.  This  was  one  of  the 
first  regulatory  proteins  ever  discovered. 

"CIBI  is  very  similar  to  the  protein  calmodulin,  which 
binds  to  a  host  of  other  proteins  and  regulates  numerous  cell 
functions,  the  fact  that  CIBI  and  calmodulin  are  so  similar  could 
suggest  that  CIBI  may  play  multiple  roles  in  multiple  cell  types." 

"Our  study  of  CIBI  is  still  very  much  in  its  early  days, 
Ibut  its  role  in  migration  is  already  very  clear,"  Dr  Parise  said. 
I  Co-authors  with  Drs.  Leisner  and  Parise  include  former 

UNC  postdoctoral  researcher  in  Parisi's  lab,  Dr  Mingjuan  Liu, 
currently  in  Harvard  University's  department  of  pathology;  Dr 
Jonathan  Chernoff,  senior  member  of  the  basic  sciences  division 
of  the  tumor  cell  biology  program  at  Fox  Chase  Cancer  Center  in 
Philadelphia;  and  postdoctoral  research  fellow  Dr.  Zahara  M. 
Jaffer,  also  from  Fox  Chase. 

This  work  was  supported  by  grants  from  the  National 

'institutes  of  Health. 

I 

Combination  scanner  may  increase  accuracy 
in  detecting  spread,  recurrence  of  head,  neck 
cancer 

A  highly  powerful  scanner  combining  two  state-of-the- 
art  technologies  -  computed  tomography  (CT)  and  positron 
emission  tomography  (PET)  —  may  detect  the  spread  of  head  and 
neck  cancer  more  accurately  than  other  widely  used  imaging 
examinations. 

These  findings,  based  on  new  research  from  the  UNC 
School  of  Medicine,  appear  in  the  July  issue  of  the  medical  jour- 
nal The  Laryngoscope. 

The  whole-tX)dy  PET/CT  also  is  highly  accurate  for 
detecting  head  and  neck  cancer  recurrence,  the  researchers 
said. 

"PET/CT  is  very  helpful  in  determining  where  we  should 
pinpoint  our  biopsies  for  recurrent  disease,"  said  Carol  Shores, 
MD,  assistant  professor  of  otolaryngology/head  and  neck  sur- 
gery at  UNC  and  the  report's  senior  author  Dr  Shores  is  a  mem- 
ber  of  the  UNC  Lineberger  Comprehensive  Cancer  Center 

"We  can  pick  up  cancer  where  we  thought  none  exist- 
ed. The  new  scans  are  so  precise  that  in  some  cases  cancer  had 
tieen  detected  that  probably  would  not  have  been  through  any 
other  noninvasive  imaging  exam." 


SHORES 


Since  its  development 
in  2000,  PET/CT  imaging  has 
enabled  collection  of  both 
anatomical  and  biological  infor- 
mation during  a  single  examina- 
tion. The  PET  component  picks 
up  the  metabolic  signal  of  active- 
ly growing  cancer  cells  in  the 
body,  and  the  CT  provides  a 
detailed  picture  of  the  internal 
anatomy  that  reveals  the  size 
and  shape  of  abnomnal  cancer- 
ous growths. 

"Alone,  each  test  has 
its    limitations,    but   when    the 
results  of  the  scans  are  integrat- 
ed they  provide  the  most  complete  infonmation  on  cancer  loca- 
tion and  metabolism,"  Dr  Shores  said. 

In  cancer  detection,  the  PET/CT  has  helped  detect  a 
variety  of  tumors,  including  cancers  of  the  breast,  esophagus, 
cervix,  lung,  colon  and  ovaries,  as  well  as  melanoma  and  lym- 
phoma. 

"Until  now,  no  published  study  has  specifically  evaluat- 
ed clinical  outcomes  with  PET/CT  for  head  and  neck  tumors, 
including  its  accuracy,  use  and  implications  for  patient  care,"  Dr 
Shores  said. 

"In  our  review  of  nearly  100  patients  at  UNC,  we  wanted 
to  find  out  where  our  best  accuracy  is  in  detecting  these  tumors 
with  PET/CT" 

In  PET/CT  scanning,  the  patient  lies  on  a  table  and  is 
moved  through  the  machine's  doughnut-shaped  tunnel  twice, 
first  to  obtain  the  PET  data  and  again  for  the  CT. 

Cancer  cells  require  a  great  deal  of  sugar,  or  glucose, 
to  have  enough  energy  to  grow.  PET  scanning  uses  a  radioactive 
molecule  similar  to  glucose  called  fluorodeoxyglucose  (FDG), 
which  accumulates  within  malignant  cells  because  of  their  high 
rate  of  glucose  metabolism.  The  patient  receives  an  injection  of 
this  agent,  and  the  whole-body  scanner  detects  evidence  of  can- 
cer that  may  have  been  overlooked  or  difficult  to  characterize  by 
conventional  CT,  PET,  X-ray  or  MRI. 

In  the  new  study,  the  PET/CT  was  shown  to  be  80  per- 
cent accurate  for  staging  of  distant  metastasis,  such  as  the 
spread  of  head  and  neck  cancer  to  the  lungs.  This  could  affect 
the  "intent  of  treatment,"  including  decisions  to  preserve  quality 
of  life,  Dr  Shores  said. 

Lung  metastasis  of  head  and  neck  cancer  is  not  cur- 
able, Shores  added.  In  these  cases,  patients  receive  palliative 
care  rather  than  aggressive  therapy,  including  major  surgery  or 
combined  chemotherapy  and  radiation  treatment.  Such  intensive 
treatments  may  cause  difficulties  swallowing  and  speaking, 
severe  pain  and  other  problems. 

In  addition  to  detecting  distant  metastasis,  the  study 
found  the  PET/CT  more  than  70  percent  accurate  in  evaluating 
cancer  recurrence. 

Future  PET/CT  studies  at  UNC  will  hone  accuracy,  Dr 
Shores  said.  "We'll  get  more  usable  correct  information  because 
we  now  have  a  good  idea  of  where  we  are  most  accurate." 

Co-authors  on  the  paper  along  with  Dr  Shores,  and  all 
from  UNC's  department  of  otolaryngology/head  and  neck  sur- 
gery, were  Dr  Adam  M.  Zanation,  fourth-year  resident;  Dr  Marion 
E.  Couch,  assistant  professor;  Dr  Mark  C.  Weissler,  professor; 
and  Dr  William  W.  Shockley,  professor  David  K.  Sutton,  a  fourth- 
year  medical  student,  also  was  a  co-author 
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Pioneering  UNC  School  of 
■Medicine  alumna  dies  at  91 

Annie  Louise  Will<erson,  MD,  who 
graduated  from  the  UNC  School  of 
IVledicine  in  1936,  died  Sept.  14  at  the  age 
of  91. 

Dr.  Wilkerson  practiced  obstetrics 
and  gynecology  for  53  years  in  Raleigh. 
She  was  the  first  v;oman  to  complete  her 
internship  and  residency  at  Rex  Hospital 
where  she  served  on  the  active  staff  until 
her  retirement  in  1993  and  remained  on  the 
honorary  staff  until  her  death. 

She  received  numerous  awards, 
including  the  Distinguished  Service  Award 
from  UNC  in  1997  and  more  recently  the 
Community  Health  Hero  award  from  the 
Rex  Cancer  Center  in  June  2005.  Dr 
Wilkerson  was  inducted  into  the  City  of 
Raleigh  Hall  of  Fame  on  Sept.  8,  2005. 


Founder  of  UNC's  gastro- 
enterology program  dies  at  83 

John  Turner  Sessions  Jr,  MD,  passed  away 
at  UNC  Hospitals  on  Friday,  Aug.  26, 2005,  after  a  brief 
illness.  He  was  83  years  old. 

Dr.  Sessions  came  to  Chapel  Hill  in  1952  to 
help  start  the  gastroenterology  program  at  the  UNC 
School  of  Medicine  and  N.C.  Memorial  Hospital.  He 
served  as  division  chief  for  25  years,  during  which  time 
he  trained  more  than  100  practicing  gastroenterolo- 
gists. 

The  Nina  C.  and  John  T.  Sessions 
Distinguished  Professorship  in  the  UNC  School  of 
Medicine  is  named  after  Dr.  Sessions  and  his  wife. 
That  professorship  is  currently  held  by  Robert  Sandler, 
MD,  MPH,  chief  of  the  division  of  gastroenterology  and 
hepatology  in  the  Department  of  Medicine. 

Dr  Sessions  was  the  first  recipient  of  the 
Distinguished  Faculty  Award  from  the  UNC  Medical 
Alumni  Association  and  the  first  president  of  the  North 
Carolina  Institute  of  Medicine.  In  1956  he  was  the  first 
recipient  of  the  Professor  Award,  given  by  the  UNC 
School  of  Medicine's  graduating  class  for  the  greatest 
contribution  to  education. 

On  the  national  level,  he  received 
Distinguished  Service  Awards  from  the  National 
Foundation  for  Ileitis  and  Colitis  and  the  American 
Cancer  Society.  He  also  served  on  the  board  of  direc- 
tors for  the  American  Digestive  Diseases  Society  from 
1978-87  and  as  vice  president  of  the  American 
College  of  Physicians  in  1983. 
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Robert  A.  McLemore,  CMED  '42,  and  his  wife,  Margie,  cele- 
brated their  61  st  wedding  anniversary  in  2005.  Dr  McLemore,  who 
retired  from  practice  20  years  ago,  lives  in  Springfield,  Ohio. 

Ed  Sutton,  CMED  '49,  retired  from  his  private  obstetrics  and 
gynecology  practice  in  Burlington,  N.C.  in  1989  but  continued 
working  part-time  at  Elon  University  until  2000.  Dr  Sutton  says  he 
has  fond  memories  of  his  years  in  Chapel  Hill.  He  lives  in 
Burlington.  L 
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John  L.  Powell,  MD  '68,  now  has  148  publications  in  medical 
journals,  with  100  of  these  published  since  he  joined  the  Coastal' 
Area  Health  Education  Center  1 0  years  ago.  Dr  Powell  is  a  profes- 
sor of  obstetrics  and  gynecology  and  director  of  gynecologic 
oncology  for  Coastal  AHEC,  and  lives  in  Wrightsville  Beach,  N.C. 
John  C.  IViplett,  MD  '69,  is  director  of  Department  of  State! 
Disaster  Preparedness.  Dr  Triplett  lives  in  Bethesda,  Md. 

Mary  Daly,  MD  '78,  is  director  of  cancer  prevention  and  control 
at  Fox  Chase  Cancer  Center  in  Philadelphia.  Dr  Daly  recently; 
received  the  Cancer  Prevention  Award  given  by  the  American, 
Cancer  Society.  She  lives  in  Stockton,  N.J. 

David  Hopper,  MD  '76,  is  a  family  physician  and  president  of 
Total  Life  Family  Practice  in  Princeton,  W.V.,  where  he  has  prac- 
ticed for  more  than  26  years.  He  has  been  active  in  missions  to 
Sudan,  Uganda,  Ecuador  and  most  recently,  Banda  Aceh. 
Indonesia,  after  the  tsunami.  This  fall  he  plans  his  third  trip  to  North 
Korea  to  work  with  tuberculosis  centers. 

Dave  Tayloe  Jr.,  MD  '74,  is  celebrating  the  birth  of  his  first 
grandchild,  Noah  Tayloe  MacDonald,  who  was  born  on  Dec.  5, 
2004.  Dr  Tayloe,  a  pediatrician  at  Goldsboro  Pediatrics,  lives  in 
Goldsboro,  N.C. 


Leslie  Bunce,  MD  '85,  joined  INC  Research  Inc.  in  Raleigh  earlier 
this  year  as  director  of  medical  affairs.  Her  11 -year-old  son.  Michael, 
is  in  sixth  grade  and  her  9-year-old  son,  James,  is  a  fourth  grader.  Dr. 
Bunce  and  her  sons  live  in  Southern  Village  in  Chapel  Hill. 

Philip  R.  Johnson,  MD  '80,  has  been  elected  to  Fellowship  in  the 
American  Academy  of  Microbiology.  Dr  Johnson  is  chief  scientific 
officer  and  senior  vice  president  at  Children's  Hospital  of  Ptiiladelphia. 

Howard  Newell,  MD  '84.  was  accepted  as  a  fellow  In  tfie 
American  College  of  Physicians  in  April  2005.  at  the  college's  annual 
meeting  in  San  Francisco.  Dr  Newell  is  an  internist  at  the  Goldstxsro 
Medical  Clinic  in  Goldsboro,  N.C. 


North  Davis  and  Carolyn  Church  Davis,  both  MD  '96,  wel- 
comed a  baby  girl,  named  Journey  Faith  Davis,  to  their  family  in  April 
2005.  Journey  Faith  joins  their  other  two  children.  Legend,  7,  and 
Fairchild,  4.  North  is  a  partner  in  a  private  pathology  group  in  north- 
east Georgia  Carolyn  has  a  private  psychiatry  practice. 

Charles  L.  Hulse,  MD  '95,  has  received  a  two  year  Frymoyer 
Fellowship  from  the  University  of  Vermont  College  of  Medicine  to 
develop  the  Vennont  Program  on  Ecology  and  Health.  The  Program 
seeks  to  advance  health  professionals'  understanding  of  the  interac- 
tions between  ecosystem  health  and  human  physical,  mental  and 
spiritual  health  through  interdisciplinary  discourse,  education  and 
research.  He  continues  in  his  roles  as  Assistant  Professor  of  Famify 
t/ledicine,  Associate  Residency  Director  and  Medical  Director  at  the 
Universrty  of  Vermont  Family  Medicine  Residency  Program  He  can  be 
reached  at  charles.hulse@vtmednet.org. 

James  J.  McCarthy,  MD  '91,  was  awarded  the  St.  Giles  Young 
Investigator  Award  at  the  annual  Pediatric  Orthopaedic  Society  of 
North  America  conference.  Dr  McCarthy  is  assistant  chief  of  staff  and 
medical  director  of  the  Motion  Analysis  Laboratory  at  Shriners 
Hospital  for  Children  in  Philadelphia.  He  is  also  an  assistant  professor 
at  Temple  University  School  of  Medicine. 

Radhika  G.  Murty,  MD  '99,  is  working  part-time  as  a  psychiatrist 
in  private  practice  and  part-time  in  community  mental  health  in 
Atlanta. 

April  Blue,  MD  '02,  recently  completed  her  family  medicine  resi- 
dency in  Florence,  S.C,  and  now  Is  working  with  Carolina  Health 
Specialists  in  Myrtle  Beach,  S  C.  Dr.  Blue  lives  in  Rowland,  N.C. 

Hoke  W.  Pollock,  MD  '02,  completed  his  residency  and  Is  now 
working  with  Cape  Fear  Pediatrics,  PA  in  Wilmington,  N.C. 


Nervy  Evans  Averette,  Jr,  MD  '58.  Dr.  Averette  last  lived  In 

Miami,  Fla.,  where  he  was  a  professor  in  obstetrics  and  gynecology  at 

the  University  of  Miami  School  of  Medicine.  Dr.  Averette  died  July  1 , 

2005. 

Roy  "Jack"  Blackley,  MD,  CMED  '51 .  died  on  June  24.  2005.  Dr. 

Blackley's  specialty  was  psychiatry,  and  he  lived  in  Raleigh. 

Dennis  Nelson  Casey,  MD  '82.  Dr.  Casey  last  lived  in  Atlantic 
Beach,  N.C.  His  specialty  was  radiology.  He  died  June  25,  2005. 

Albert  Joseph  Diab,  MD  '54.  Dr  Diab  last  lived  in  Raleigh.  N.C. 
His  specialty  was  internal  medicine.  He  died  July  28,  2005. 

David  HefeKinger,  MD  '65,  died  July  19,  2005.  Dr.  Hefelflnger's 
last  residence  was  in  Tuscaloosa,  Ala.,  where  he  retired  In  2000  after 
serving  as  chairman  of  the  Department  of  Pediatrics  in  College  of 
Community  Health  Sciences  of  the  University  of  Alabama. 

Horace  H.  Hodges,  Jr.  CMED  '38,  died  Feb  22,  2005  Dr 
Hodges  practiced  medicine  for  over  40  years  in  the  Charlotte  area. 

Carol  B.  Kirschenbaum,  MD  '91,  died  June  16,  2005  in  Durham, 
N.C. 

John  L.  McCain,  MD,  CMED  '50,  died  June  29.  2005  at  the  age 
of  78.  Dr.  McCain's  specialty  was  rheumatology  and  he  lived  In  Wilson, 
N.C.  McCain  served  numerous  medical-related  organizations  on  the 
local,  state  and  national  levels.  He  also  held  a  variety  of  leadership 
positions  in  the  medical  community.  Dr  McCain  was  president  of  the 
UNC  Medical  Alumni  Association  for  1976-77  and  received  numerous 
awards,  including  the  Distinguished  Service  Award  from  the  UNC 
School  of  Medicine,  a  commendation  from  the  Wilson  County  Board 
of  Commissioners  for  21  years  of  service  on  the  Wilson-Greene 
Mental  Health  Board,  Outstanding  Citizen  Award,  with  his  wife,  Betty, 
and  a  special  recognition  for  36  years  of  service  as  a  First 
Presbyterian  Church  choir  member. 

Russell  Ramsey  Mellette,  MD  '59,  died  on  Feb.  8,  2005.  Dr 
Mellette's  last  residence  was  in  Mt.  Pleasant,  S.C.  His  specialty  was 
child  psychiatry. 

George  Stewart  Stretcher,  MD  '68,  died  July  1,  2005.  Dr. 
Stretcher  last  lived  in  Spartanburg,  S.C.  His  specialty  was  denmatol- 
ogy. 

Lewis  Sumner  Thorp,  CMED  '50,  died  Aug.  17,  2005.  Dr.  Thorp 
was  a  primary  care  physician  in  Rocky  Mount,  N.C.  He  was  one  of  a 
long  line  of  physicians  from  the  same  family  educated  at  the  UNC 
School  of  Medicine,  dating  from  Adam  Tredwell  Thorp  Sr,  MD,  who 
earned  his  CMED  at  UNC  in  1919,  to  John  Mercer  Thorp  Jr.,  MD,  who 
is  currentty  a  faculty  member  in  the  UNC  Department  of  Obstetrics 
and  Gynecology.  Dr  Lewis  Sumner  Thorp  was  licensed  to  practice 
medicine  in  North  Carolina  In  1952,  after  completing  his  medical  edu- 
cation at  the  University  of  Pennsylvania.  He  worked  as  an  intern  at 
N.C.  Memorial  Hospital  and  later  served  as  director  of  medical  educa- 
tion of  the  Area  L  Area  Health  Education  Center  (AHEC)  He  also 
sen/ed  as  president  of  the  UNC  Medical  Alumni  Association  from 
1973  to  1974. 


29 


David  Anderson  named  new  president  of 
Medicai  Foundation 


ANDERSON 


David  B.  Anderson  is  the  new  associate  dean  for 
Advancement  and   presi- 
dent   of    The     Medical 
Foundation      of      North 
Carolina,  Inc. 

He  succeeds 
James  L.  Copeland,  who 
is  retiring  after  15  years. 
The  Medical  Foundation  is 
the  fundraising  arm  for  the 
UNC  School  of  Medicine 
and  the  hospitals  that 
comprise  UNC  Health 
Care. 

"We  are  delight- 
ed that  someone  such  as 
David,  with  his  impressive 
track  record  for  success- 
ful fundraising,  will   now 

lead  the  development  efforts  for  our  foundation.  We  are 
at  an  important  crossroads  in  our  future  as  we  strive  to 
grow  important  programs  and  attract  and  retain  top- 
ranked  faculty.  No  doubt,  David  will  play  a  critical  role  in 
these  efforts,"  said  William  L.  Roper,  MD,  MPH,  dean  of 
the  School  of  Medicine,  vice  chancellor  for  Medical 
Affairs  and  CEO  of  the  UNC  Health  Care  System. 

Anderson  has  a  long,  rich  history  of  academic 
fundraising.  He  comes  to  UNC  having  just  served  as  the 
associate  vice  chancellor  for  University  Development  at 
North  Carolina  State  University.  At  N.C.  State,  Anderson 
oversaw  the  university's  ambitious  $1  billion  comprehen- 
sive campaign,  which  to  date  has  raised  $750  million. 

Previously,  Anderson  also  was  the  executive 
director  of  Medical  Center  Development  at  Duke 
University  and  has  held  major  fundraising  positions  at 
Rice  University  in  Houston,  the  University  of  Pittsburgh 
and  the  University  of  Virginia.  He  obtained  a  Bachelor  of 
Arts  degree  with  distinction  at  the  University  of  Virginia,  a 
Master  of  Arts  in  Teaching  degree  at  Trinity  College  and 
a  Master  of  Business  Administration  degree  at  the 
College  of  William  and  Mary. 

Ralph  Strayhorn,  head  of  The  Medical 
Foundation's  board,  said  Anderson's  experience  will  help 
advance  foundation  goals.  'With  his  long-established 
connections  throughout  the  state  and  his  expertise  in 
fundraising,  David  will  be  a  tremendous  asset  to  The 
Medical  Foundation.  We  are  fortunate  to  have  him  joining 
us." 

David  Anderson  said,  "I  am  truly  pleased  to 
become  part  of  the  Carolina  family.  1  look  forward  to 
working  with  my  many  partners  across  campus  —  and 
across  the  nation  -  to  make  a  great  health  care  system 
even  better." 

Founded  in  1949,  The  Medical  Foundation  of 
North  Carolina,  Inc.  has  one  mission:  to  encourage  pri- 
vate support  for  UNC  Hospitals  and  the  UNC  School  of 


Medicine.  Many  of  the  medical  center's  most  valuable 
programs  have  been  made  possible  through  the  gen-i 
erosity  of  donors  who  have  worked  with  the  foundation's 
staff  and  leadership  over  the  years. 

-Lynn  Wooten 

UNC  Health  Care,  federal  health  agency 
host  first  national  town  hall  meeting 
on  health  care  quality 

The  federal  Agency  for  Healthcare  Researcti 
and  Quality  (AHRQ),  in  collaboration  with  UNC  Health 
Care,  hosted  a  town  hall  meeting  Sept.  15  with  con- 
sumers and  health  care  quality  experts  at  the  William  and 
Ida  Friday  Center  for  Continuing  Education  in  Chapel  Hill 

The  event  highlighted  local  efforts  to  improvq 
health  care  and  advised  consumers  how  to  ask  the  righi 
questions  and  make  good  decisions  about  the  quality  ot 
their  health  care.  It  was  the  first  of  three  national  town  hall 
meetings  on  the  topic.  Others  will  be  held  in  Philadelphia 
Penn.,  and  Oklahoma  City,  Okla. 

"UNC  Health  Care  is  proud  to  support  AHRQ's 
quality  initiative,"  said  William  L  Roper,  MD,  MPH,  CEO  o\ 
UNC  Health  Care  and  dean  of  UNO's  School  of  Medicine, 
"We're  committed  to  improving  health  care  quality  and  tc 
working  with  organizations  across  the  state  to  improve 
the  quality  of  care  patients  receive." 

The  Agency  for  Healthcare  Research  anc 
Quality  is  a  federal  agency  within  the  U.S.  Department  ot 


Participants  at  the  town  liail  meeting  used  liand-lield 
devices  to  answer  tiealtli  care  questions. 


I  Dr.  Roper  speaks  at  the  AHRQ  town  hall  meeting. 


Health  and  Human  Services.  AHRQ's  mission  is  to  improve  the 
quality,  safety,  efficiency  and  effectiveness  of  health  care  for  all 
Americans. 

At  the  meeting,  AHRQ  released  a  new  publication, 
Guide  to  Health  Care  Quality:  How  to  Know  It  When  You  See 
It,  part  of  the  agency's  new  consumer  education  campaign. 
The  booklet  includes  steps  consumers  can  take  to  improve 
their  quality  of  care  and  explains  the  difference  between  clin- 
ical measures  and  consumer  ratings.  Clinical  measures,  such 
as  those  in  AHRQ's  National  Healthcare  Quality  and 
Disparities  Reports,  are  used  to  track  and  improve  the  quality 
of  care  provided  by  doctors,  hospitals  and  other  providers. 
While  clinical  measures  can  be  used  to  assess  the  quality  of 
care,  consumer  ratings  can  indicate  how  satisfied  people  are 
with  their  health  care.  The  guide  can  be  found  online  at 
httpy/www.ahrq.gov/consumer/quality. 

"Getting  quality  health  care  means  different  things  to 
different  people;  some  people  believe  that  getting  quality 
health  care  is  synonymous  with  good  customer  service,"  said 
AHRQ  Director  Carolyn  M.  Clancy,  MD.  'While  this  is  important, 
quality  clinical  care  is  even  more  important.  Quality  clinical 
care  means  receiving  the  proper  treatments,  screenings  and 
prescriptions,  as  well  as  being  notified  promptly  about  test 
results  and  receiving  support  at  the  right  time." 

As  part  of  outreach  to  consumers,  Dr.  Clancy  has 
provided  some  of  her  advice  in  an  audio  podcast,  which  can 
be  downloaded  to  a  computer  or  portable  digital  player  by 
going  to  http.//www.healthcare411.org. 

Nine  specialties  at  UNC  Hospitals 
ranked  among  nation's  best 
by  U.S.  Neivs  &  World  Report 

Nine  medical  specialties  offered  at  UNC  Hospitals 


rank  among  the  top 
50  programs  of  their 
kind  nationwide, 
repxjrted  the  July  18 
issue  of  U.S.  News  & 
World  Report  maga- 
zine. 

'This  year 
we  set  out  on  a  path 
to  become  the 
nation's  leading 
public  academic 
medical  institution," 
said  William  L. 
Roper,  MD,  MPH, 
dean  of  the  UNC 
School  of  Medicine 
and  CEO  of  UNC 
Health  Care. 

"Obviously,  we  are 
off  to  a  strong  start. 
"I  am  very  pleased 
with  our  placement 
in  the  U.S.  News  & 
World  Report  rank- 
ings —  this  is  but 
one  benchmark  of 
our  excellence  in  so 
many        important 
areas  of  medicine.  Delivering  quality  health  care  and  outstand- 
ing service  is  fundamental  to  everything  we  do,"  Dr  Roper 
said. 

According  to  U.S.  News,  only  176  hospitals  of  6,007 
considered  "scored  high  enough  this  year  to  rank  in  even  a 
single  specialty."  To  be  ranked,  a  hospital  had  to  meet  one  of 
three  standards:  be  a  member  of  the  Council  of  Teaching 
Hospitals;  be  affiliated  with  a  medical  school;  or  provide  at 
least  nine  of  18  specified  items  of  medical  technology.  Fewer 
than  one-third  of  all  hospitals  met  this  "starting-gate"  require- 
ment. 

The  UNC  Hospitals  programs,  and  their  top-50  rank- 
ings, are: 

•  Cancer,  37 

•  Digestive  Disorders,  22 

•  Ear,  Nose  &  Throat,  19 

•  Geriatrics,  34 

•  Gynecology,  18 

•  Kidney  Disease,  27 

•  Urology,  35 

•  Psychiatry,  20 

•  Rheumatology,  24 

The  magazine  unveiled  the  rankings  in  its  16th  annu- 
al "America's  Best  Hospitals"  issue.  UNC  Hospitals  has  been 
included  in  the  rankings  for  the  last  1 3  years  in  a  row. 

What  follows  are  brief  descriptions  of  each  of  UNO's 
ranked  programs. 

CANCER  (ranked  37): 

Cancer  care  at  UNC  is  coordinated  through  the  UNC 
Lineberger  Comprehensive  Cancer  Center,  which  was  estab- 
lished in  1 975  and  is  headed  by  Dr  Shelton  Earp.  It  is  one  of 


40  National  Cancer  Institute  (NCI)-designated 
Compretiensive  Cancer  Centers  and  one  of  only  eight 
Specialized  Programs  of  Research  Excellence 
(SPORE)  in  breast  cancer  in  the  United  States. 

DIGESTIVE  DISORDERS  (ranked  22): 

UNC's  Division  of  Gastroenterology  and 
Hepatology,  headed  by  Dr.  Robert  Sandler,  provides 
highly  specialized,  compassionate  care  for  patients 
with  gastrointestinal,  liver  and  nutritional  diseases.  The 
division  is  a  national  leader  In  research  initiatives  that 
further  our  understanding  of  complex  disease  process- 
es and  lead  to  innovative  therapeutics. 

EAR,  NOSE  AND  THROAT  (ranked  19): 

The  Department  of  Otolaryngology/Head  and 
Neck  Surgery,  headed  by  Dr.  Harold  C.  Pillsbury  III,  has 
a  long  history  of  excellence  dating  back  to  the  opening 
of  N.C.  Memorial  Hospital  in  1952.  In  recent  years  the 
department  has  become  known  as  a  leader  in  cochlear 
Implant  surgery,  which  enables  many  deaf  people  to 
regain  a  functional  level  of  hearing. 

GERIATRICS  (ranked  34): 

Special  services  for  older  persons  are  avail- 
able at  UNC  Hospitals'  Geriatric  Evaluation  Clinic.  The 
clinic,  headed  by  Dr.  Jan  Busby-Whitehead,  is  part  of 
the  Program  on  Aging  in  the  UNC  School  of  Medicine. 
It  provides  comprehensive  assessment  and  assistance 
to  older  people  and  their  families  who  are  facing  com- 
plex medical,  social  and  functional  problems. 

GYNECOLOGY  (ranked  18): 

Gynecology  services  at  UNC  Hospitals  are 
housed  in  the  Department  of  Obstetrics  and 
Gynecology,  currently  headed  by  interim  chair  Dr 
Robert  Cefalo.  The  department  is  known  as  a  leader  in 
areas  such  as  advanced  laparoscopy  and  gynecolog- 
ic surgery,  treatment  of  gynecologic  cancers  and 
maternal-fetal  medicine. 

KIDNEY  DISEASE  (ranked  27): 

Patients  with  kidney  problems  receive  excel- 
lent care  through  UNC's  Division  of  Nephrology  and 
Hypertension,  headed  by  Dr.  Ronald  Falk.  Care  for  kid- 
ney patients  Is  provided  in  seven  outpatient  clinics, 
plus  the  UNC  Hospitals  kidney  and  kidney  transplant 
wards  and  community-based  dialysis  units  in 
Burlington,  Carrboro,  Sanford,  Slier  City,  Yanceyville, 
and  Pittsboro. 

UROLOGY  (ranked  35): 

Urology  services  at  UNC  are  provided  by  the 
Division  of  Urologic  Surgery,  headed  by  Dr.  Culley 
Carson.  The  division's  faculty  have  expertise  in  all 
areas  of  clinical  urology,  and  combine  up-to-date 
knowledge  of  cutting-edge  therapies  with  a  solid 
understanding  of  standard  practices. 


PSYCHIATRY  (ranked  20):  I 

UNC's  Department  of  Psychiatry,  headed  by 
Dr  Robert  N.  Golden,  integrates  state-of-the-art  biolog- 
ical, psychological,  and  social  approaches  in  the  care 
of  patients  and  their  families.  The  department  houses 
the  only  comprehensive  eating  disorders  program  in 
the  Southeast,  and  is  known  as  a  research  leader  in 
areas  such  as  depression  and  schizophrenia. 

RHEUMATOLOGY  (ranked  24): 

Rheumatology  care  at  UNC  Hospitals  is  pro- 
vided by  the  Division  of  Rheumatology,  Allergy,  and 
Immunology,  headed  by  Dr  Dhavalkumar  Patel.  The 
division  provides  comprehensive  clinical  care  to  peo- ; 
pie  with  rheumatic,  allergic  and  immunologic  diseases; 
serves  as  a  referral  center  for  patients  outside  of  North 
Carolina;  advances  the  understanding  of  rheumatology 
and  immunology  through  basic  and  clinical  research. 

I 

UNC  Hospitals  offers  innovative  new 
treatment  for  Barrett's  esophagus 

UNC  Hospitals  is  one  of  a  limited  number  of 
medical  centers  nationwide  to  offer  photodynamic  ther- 
apy to  treat  Barrett's  esophagus,  a  condition  that  can 
lead  to  cancer. 

"Photodynamic  therapy  opens  up  a  treatment 
option  to  older  patients  for  whom  surgery  would  be  too 
risky,"  said  Nicholas  Shaheen,  MD,  director  of  the 
Center  for  Esophogeal  Diseases  and  Swallowing  at 
UNC.  "It  is  also  a  much  less  invasive  option  than  sur- 
gery for  selected  younger  patients." 

As  many  as  2  million  adults  in  the  United 
States  have  Barrett's  esophagus,  which  stems  from  a 
much  more  common  condition  called  gastroe- 
sophageal reflux  disease,  or  GERD.  Barrett's  esopha- 
gus predisposes  people  to  develop  adenocarcinoma  of 
the  esophagus,  a  cancer  which  effects  about  8,000 
people  a  year  in  the  United  States. 

People  with  Barrett's  esophagus  often  experi- 
ence GERD  symptoms  such  as  heartburn,  regurgitation 
of  stomach  contents  and,  in  some  cases,  difficulty 
swallowing.  Over  time,  repeated  exposure  to  stomach 
acid  and  enzymes  causes  the  normal  lining  of  the 
esophagus  to  be  replaced  by  a  lining  similar  to  that 
found  in  the  intestines.  Currently,  more  than  400  peo- 
ple with  Barrett's  esophagus  are  being  treated  at  UNC. 

Until  recently,  the  only  active  treatment  option 
available  when  Barrett's  esophagus  progressed  to  pre- 
cancerous lesions  or  cancer  was  removal  of  the 
esophagus  —  a  major  surgery  that  carries  a  5-10  per- 
cent chance  of  death  and  the  possibility  of  serious 
complications,  including  frequent  nausea  and  vomiting, 
that  decrease  the  patient's  quality  of  life.  The  average 
age  of  onset  of  this  cancer  is  in  the  patients'  70's,  and 
surgery  is  often  too  risky  for  patients  in  that  age  group, 
especially  if  they  have  developed  other  medical  prob- 
lems. In  addition,  following  the  surgery  -  called  an 
esophagectomy  —  patients  may  experience  complica- 


tions  such  as  pneumonia  and  other  infections. 

Photodynamic  therapy,  or  FDT,  offers  a  less  invasive 
alternative  to  an  esophagectomy  in  patients  vs/ith  precancer- 
ous changes  or  very  superficial  cancer  In  FDT,  the  patient  is 
first  given  an  injection  by  intravenous  drip  of  a  drug  called 
porfimer  sodium,  which  is  sold  under  the  brand  name 
Photofnn.  The  drug  causes  the  patient's  tissues  to  be  much 
more  sensitive  to  red  light.  Then,  usually  about  tw/o  days  later, 
an  endoscope  is  used  to  shine  a  red  laser  light  on  the  affect- 
ed areas  of  the  esophagus. 

"What  you're  doing  with  the  light  is  activating  the 
medication,  which  essentially  burns  the  lining  of  the  esopha- 
gus, to  destroy  the  Barrett's  cells,"  Dr  Shaheen  said.  Then,  as 
the  esophagus  heals,  a  nonnal  esophageal  lining  replaces 
the  Barrett's  lining,  he  said. 

The  U.S.  Food  and  Drug  Administration  approved 
Photofrin  PDT  for  treatment  of  pre-cancerous  lesions  in 
Barrett's  esophagus  in  August  2003,  after  a  clinical  trial 
showed  that  patients  treated  with  Photofrin  PDT  had  a  13 
percent  chance  of  having  cancer  18  months  later  In  compar- 
ison, patients  who  did  not  receive  Photofrin  PDT  had  a  28 
percent  chance  of  cancer 

UNC  Hospitals  performed  its  first  PDT  procedure  for 
Barrett's  esophagus  in  fall  2004  and  has  since  performed 
about  20  additional  PDT  procedures  involving  12  patients.  To 
date,  nearly  two  years  after  FDA  approval,  only  about  64 
medical  centers  nationwide  have  used  PDT  to  treat  Barrett's 
esophagus,  according  to  Axcan  Scandipharm  Inc.,  the  com- 
pany that  manufactures  Photofrin. 


all  mental  illnesses,  affecting  all  aspects  of  a  person's  life.  It 
stril<es  about  1  percent  of  the  population  —  about  83,201 
people  in  North  Carolina  —  most  often  first  appearing  in  late 
adolescence  and  early  adulthood.  The  economic  cost  of 
schizophrenia  in  the  United  States  has  been  estimated  at  $65 
billion  a  year,  with  $19  billion  of  that  in  direct  treatment  costs. 

Researchers  have  found  that  the  sooner  medication 
therapy  begins  after  the  onset  of  psychosis,  the  better  the 
patient's  outcome.  However,  it  usually  takes  more  than  a  year 
for  someone  with  early  psychosis  to  be  diagnosed  and  begin 
treatment.  Moreover,  most  existing  mental  health  services  in 
the  United  States  are  not  specifically  designed  with  the  needs 
of  young  people  who  are  experiencing  early  psychosis  in 
mind. 

UNC's  OASIS  is  modeled  after  early  psychosis  pro- 
grams already  in  place  in  Australia,  England,  Canada  and 
Nonway.  These  programs  focus  on  engaging  young  people  in 
services  and  on  minimizing  disruption  in  young  people's 
lives.  They  work  to  reintegrate  young  people  into  mainstream 
work  and  educational  activities,  with  minimal  reliance  on  tra- 
ditional mental  health  programs.  These  programs  have 
shown  remarkable  positive  outcomes,  including  avoidance  of 
hospitalization  for  many  participants,  sustained  long-term 
remission  of  symptoms  and  the  resumption  of  normal  school 
or  work  activities. 

OASIS  is  partly  funded  by  grants  from  the  Kate  B. 
Reynolds  Charitable  Trust,  The  Duke  Endowment,  Janssen 
Pharmaceuticals,  the  Herman  Goldman  Foundation  and  the 
San  Francisco  Foundation. 


New  program  aims  at  early  detection, 
treatment  of  psychosis  in  adolescents, 
young  adults 

A  new  program  that  opened  in  Chapel  Hill  in 
September  is  aimed  at  providing  early  treatment  to  adoles- 
cents and  young  adults  who  have  experienced  psychosis  for 
the  first  time. 

The  new  program,  called  OASIS  (Outreach  and 
Support  Intervention  Services),  was  developed  by  the  UNC 
Department  of  Psychiatry.  OASIS  is  unique  in  the  United 
States  in  its  emphasis  on  tailoring  early  identification  and 
treatment  to  young  people  and  their  families  at  the  start  of  a 
psychotic  disorder 

The  program  was  developed  by  a  multidisciplinary 
team  at  UNC  -  Dr  Diana  O.  Perkins,  a  professor  in  the  UNC 
School  of  Medicine  and  director  of  the  Schizophrenia 
Treatment  and  Evaluation  Program  (STEP)  at  UNC  Health 
Care,  Dr  David  Penn,  associate  professor  of  Psychology,  and 
Bebe  Smith,  director  of  outpatient  services  at  STEP 

"Schizophrenia  doesn't  have  to  be  a  disabling  ill- 
ness. The  intention  of  our  program  is  to  help  young  people 
who  experience  psychosis  to  recover  and  get  their  lives  back 
on  track,"  said  Dr  Perkins.  Dr  Sylvia  Saade,  director  of 
OASIS,  said,  "We  will  provide  a  comprehensive  team 
approach  with  program  participants  and  their  families  includ- 
ed as  part  of  the  team."  Dr  Penn  said,  "We  hope  to  create  a 
sense  of  community  in  our  program." 

Schizophrenia  is  the  most  serious  and  disabling  of 


Construction,  renovation  projects 
forge  toward  completion 

Take  a  walk  among  the  many  buildings  that  com- 
prise the  UNC  School  of  Medicine  campus,  and  you  will 
encounter  ongoing  construction  and  renovation  projects  at 
what  seems  to  be  nearly  every  turn. 

In  fact,  there  are  approximately  80  such  projects 
currently  under  way,  ranging  from  a  single  room  to  entire 
buildings.  The  task  of  keeping  tabs  on  all  this  activity  falls  to 
Robert  W.  Marriot  Jr,  the  school's  associate  dean  in  charge 
of  resource  analysis,  planning  and  management. 

Here's  the  latest  word  from  Marriott  on  the  largest 
and  most  visible  of  these  projects: 

•  Berryhiil  Hall  renovation.  This  bond  issue-funded  ren- 
ovation project  is  currently  in  the  design  and  planning  phase. 
Construction  is  expected  to  begin  in  spring  2006.  Once  work 
begins,  it  is  expected  to  take  18  months  to  complete  renova- 
tion of  nine  floors  and  128,400  square  feet  of  space  for  class- 
rooms and  labs.  Total  cost:  $12.3  million. 

•  Burnett-Womack  Building  renovation.  Eight  of  nine 
floors  are  expected  to  be  completed  by  the  end  of  October 
2005,  with  the  ninth  floor  being  finished  by  next  July.  Work  on 
this  1 72,600-square-foot  project  began  in  May  2003.  The 
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Endowment 


$10,000  was  transferred  to  the  perma- 
nent Medical  Alumni  Endowment  account  in  order 
to  build  the  principal.  The  interest  from  the 
endowed  account  provides  funds  each  year  tor 


competitive  research  grants  to  faculty,  students, 
residents/fellows.  The  chart  below  shows  the 
projects  selected  for  funding. 


Medical  Alumni  Endowment  Grant  Recipients 
Name                          Dept.        Amount              Research  Title 

Thomas  Egan,  M.D. 

Professor 

Surgery 
Cardiothorac 

$8,000 

"Gene  Expression  Changes  Associated 
with  Ex-vivo  Evaluation  of  Lungs  from 
Non-Heart-Beating  Donors" 

Hong  Jin  Kim,  IVI.D. 

Assistant  Professor 

Surgery 
Oncology 

$8,000 

"Molecular  and  Metabolic  Profiling  for 
the  Detection  of  Early  Pancreatic 
Neoplasia" 

Alisa  Wolberg,  Ph.D 

Assistarit  Professor 

Pathology 

$8,000 

"Evaluation  of  a  Recombinant  Factor 
Vila  Variant  (DVQ)  as  a  Novel  anti- 
Bleeding  Therapy  for  Hemophilia" 

Rafael  Garcia-IVIata 

Basic  Sciences  - 
Pfi.D  Candidate 

Cell  &  Devp 
Biology 

$5,000 

"Generation  of  monoclonal  antibodies 
that  specifically  recognize  the  active 
GTP-bound  form  of  the  small  GTPase 
RhoA" 

William  Harris,  M.D. 

PGY4 

Peds/Pulmon  $5,000 

"Effects  of  azithromycin  on 
macrophages  in  early  CF" 

Janet  Horton,  M.D. 

PGY4 

Radio  One 

$5,000 

"Whole  Breast  Radiotherapy  with 
Concomitant  Boost  for  the  Treatment 
of  Early  Stage  Breast  Carcinoma  ..." 

Joel  Marquess,  MS  2* 

Surgery 
(transplant) 

$5,000 

"Cell  adhesion  molecule  expression 
in  putative  endodermal  precursor 
cells:  Implication  in  engraftment 
efficiency" 

Gregory  Eppard,  MS  2 

*  Surgery 

$5,000 

"In  vitro  experiment  to  determine 
optimal  fontan  geometry" 

AllenT.  Grady,  MS2* 

Chemistry 
(Pharmacy) 

$5,000 

"Expression  of  the  RNA-binding  domain 
of  hTERT  in  E. Coll  and  its  interaction 
with  human  telomerase  RNA  (hTR)" 

*  Medical  student  proposals  were  selected  based  on  rankings  provided  by  Carolina  Medical  Student 
Research  Program. 

Hard  hat  update  (continued) 

renovated  areas  will  house  offices  and  labs  for 
Medicine,  Surgery  and  Pediatrics;  patient  simulation 
teaching  and  assessment  labs;  and  dangerous 
agents  research  labs.  Total  cost:  $31  million. 

•  Genetic  Medicine  Building.  This  five-floor, 
220,000-square-foot  project  was  put  up  for  bid  in 


August  2005.  Site  work  was  set  to  be  complete  by  the 
end  of  September,  with  construction  to  begin  in 
October  2005  and  finish  in  October  2007.  It  will 
include  labs  and  offices  for  Genetics,  Phamnacology 
and  other  life  sciences.  Total  cost:  $77  million. 

•  Medical  Sciences  Research  Building.  This 


Hard  hat  update  (continued) 

building,  to  be  renamed  Bondurant  Hall,  will  become  the 
new  administrative  headquarters  for  the  School  of 
Medicine  after  it  is  completed  by  the  end  of  2005.  It  will 
also  include  a  donor  wall  in  the  main  lobby  to  honor 
alumni  and  others  who  have  been  generous  in  financial 
gifts  to  the  School.  Total  cost:  $25  million. 

"We're  pleased  that  the  School  of  Medicine 
Building  gives  us  an  opportunity  to  provide  for  that  kind 
of  facility,  as  well  as  a  new  suite  for  the  dean's  functions 
that  are  important  to  the  medical  school,"  Marriott  said. 

When  the  School  of  Medicine  Building  opens, 
offices  in  the  MacNider  Building  —  including  the  dean's 
office  —  that  were  relocated  will  be  reassigned.  For  exam- 
ple, the  dean's  suite  at  125  MacNider  is  currently  slated 
to  become  the  administrative  home  for  the  Department  of 
Medicine.  Other  departments  likely  to  move  into 
MacNider  include  Pediatrics  and  Social  Medicine. 

Also,  when  Burnett-Womack  reopens,  several 
programs  will  relocate  there  from  their  current  locations. 
The  Department  of  Surgery  and  the  Division  of  Cardiology 
will  move  from  the  Bioinformatics  Building.  Then,  the  two 
entire  floors  of  Bioinfonmatics  vacated  by  these  moves 
will  be  reassigned,  mostly  to  the  divisions  of  Infectious 
Diseases  and  Gastroenterology  and  Hepatology.  The 
Division  of  Nephrology  will  move  from  MacNider  into 
Burnett-Womack  while  the  Division  of  Endocrinology  and 


Metabolism  will  move  from  the  Thurston-Bowles  Building 
into  Burnett-Womack. 

•  Ambulatory  Care  Center  Orthopaedics  Clinic 
renovation.  This  project,  which  will  consolidate  all 
Orthopaedics  clinic  operations  into  one  site,  began  in 
September  and  is  expected  to  be  completed  in  March. 
This  project  falls  under  Marriott's  baileywick  because  the 
ACC  is  a  university  building  and  not  a  UNC  Hospitals 
building.  Total  cost:  $1.8  million. 

•  Brinkhous-Bullitt  Building  renovation.  A  com- 
plete renovation  of  the  air  handling  system  for  this  11- 
story  lab  building  is  in  design  and  is  expected  to  start 
construction  next  summer  2006.  In  addition,  the  Beach 
Cafe  is  being  expanded  and  moved  to  the  ground  level  to 
provide  improved  service  to  the  Health  Affairs  campus. 
Total  project  cost:  $9.5  million. 

It  should  be  noted  here  that  the  projects  Marriott 
oversees  do  not  include  UNC  Hospitals  projects,  such  as 
construction  of  the  new  N.C.  Cancer  Hospital,  for  which  a 
groundbreaking  ceremony  was  held  in  September  An 
update  on  the  equally  numerous  UNC  Hospitals  con- 
struction and  renovation  projects  would  be  a  separate 
story  altogether. 

—Tom  Hughes 


Thurston  Arthritis  receives  gift  of  $3  million 


A  $3  million  gift  to  the  Thurston  Arthritis 
Research  Center  at  the  UNC  School  of  Medicine  will 
support  the  center's  efforts  to  recruit  and  retain  top 
faculty  as  well  as  fund  part  of  its  research  mission. 

The  gift  includes  $2.5  million  from  an  anony- 
mous donor  to  establish  the  Joseph  P.  Archie,  Jr 
Eminent  Professorship  in  Medicine.  Dn  Joseph  Archie, 
Jr.  is  a  1968  alumnus  of  the  UNC  School  of  Medicine. 

Donor  chose  to  honor  Archie  in  recognition 
of  his  20-plus  years  as  a  dedicated  and  compassion- 
ate vascular  surgeon  in  Raleigh,  N.C.,  where  he  served 
in  private  practice  since  1981.  Throughout  his  career, 
Dr  Archie  remained  interested  in  teaching  and 
research  serving  as  both  Clinical  Professor  of  Surgery 
at  UNC  School  of  Medicine  and  Adjunct  Professor  of 
Mechanical  Engineering  at  North  Carolina  State 
University. 

He  has  published  135  articles  in  peer 
reviewed  surgical  and  biomedical  engineering  jour- 
nals and  written  20  bool<  chapters.  Dr  Archie  is  a  past 
President  of  The  Southern  Association  for  Vascular 
Surgery  and  a  past  Recorder  of  The  American 
Association  of  Vascular  Surgery  (Society  for  Vascular 
Surgery)  and  is  currently  on  the  editorial  board  of  The 
Journal  of  Vascular  Surgery  and  the  boards  of  The 
Medical  Foundation  of  North  Carolina  and  the  North 
Carolina  Jaycee  Burn  Center. 

The  Thurston  Arthritis  Research  Center's 
mission  is  to  investigate  the  causes,  consequences 
and  treatments  of  arthritis  and  autoimmune  diseases. 
The  Center  works  to  reduce  their  impact  on  patients, 
their  families  and  society. 

Dhavalkumar  Patel,  MD,  the  center's  director, 
said  the  Eminent  Professorship  will  bolster  the  cen- 
ter's ability  to  carry  out  that  mission. 

'This  gift  will 
strengthen  our  ability 
to  coordinate  a  unique 
array  of  multidiscipli- 
nary  clinical  research 
projects  and  to  train 
the  next  generation  of 
arthritis  care  providers 
and  researchers  in 
order  to  accelerate  the 
advancement  of  sci- 
entific knowledge  and 
new  treatments  for 
these  debilitating  dis- 
eases," Dr  Patel  said. 

Endowed 
professorships  rank  among  UNC's  highest  priorities. 
The  Eminent  Professorship  is  a  new  level  of  endowed 
professorship  created  in  1985  to  address  the  urgent 
need  to  retain  and  recruit  the  top  scholars  and  teach- 
ers in  their  fields.  Because  faculty  recruitment  and 
retention  are  a  top  priority,  the  William  R.  Kenan  Jr. 
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Charitable  Trust  and  the  North  Carolina  Distinguished 
Professors  Endowment  Trust  Fund  will  provide  match- 
ing funds  to  establish  five  of  these  professorships. 

The  Joseph  P  Archie,  Jr  Eminent 
Professorship  in  Medicine  will  create  an  endowment 
that  provides  permanent  funding  for  the  Thurston 
Center's  research  into  autoimmune  diseases,  such  as 
Lupus  and  Rheumatoid  Arthritis. 

"We  are  deeply  grateful  for  this  exceptionally 
generous  gift  in  support  of  our  research  objectives," 
Dr  Patel  said.  'This  endowment  will  enable  our  center 
to  continue  our  fight  to  understand  how  autoimmune 
disorders  work.  Only  by  understanding  the  mecha- 
nisms of  immunologic  and  autoimmune  disorders  can 
we  determine  the  best  approach  for  treatment,  man- 
agement and,  ultimately,  prevention." 

The  Thurston  Arthritis  Research  Center  has 
recently  been  awarded  a  Multidisciplinary  Clinical 
Research  Center  (MCRC)  designation  from  the 
National  Institute  of  Arthritis,  Musculoskeletal  and  Skin 
Diseases  (NIAMS),  a  division  of  the  National  Institutes 
of  Health.  The  arthritis  clinical  care  division  of  the  cen- 
ter was  ranked  24th  best  in  the  nation  in  U.S.  News 
and  World  Report's  2005  Best  Hospitals  issue. 

The  gift  counts  toward  the  university's 
Carolina  First  Campaign  goal  of  $2  billion.  Carolina 
First  is  a  comprehensive,  multi-year,  private  fundrais- 
ing  campaign  to  support  Carolina's  vision  of  becom- 
ing the  nation's  leading  public  university. 

Children's  Hospital  receives  Kohl's  grant 

Kohl's  Department  Store,  through  their 
Kohl's  Cares  for  Kids  program,  has  committed 
$121,480  in  support  of  this  year's  N.C.  Children's 
Promise  Radiothon/Telethon  event  scheduled  for  Nov. 
17. 

The  specifics  of  the  gift  include  $80,000  in 
matching  dollars  for  pledges  secured  through  the  on- 
air  event,  along  with  additional  marketing  dollars  that 
will  be  used  to  raise  awareness  statewide  for  the  N.C. 
Children's  Hospital  and  the  healthcare  needs  of  chil- 
dren everywhere.  In  response  to  this  generous  effort, 
this  year's  N.C.  Children's  Promise  celebration  event 
will  carry  the  Kohl's  name  as  its  major  sponsor 

'The  North  Carolina  Children's  Hospital  is 
extremely  fortunate  to  have  corporate  partners  in  our 
community  like  Kohl's,"  said  Alan  D.  Stiles,  MD,  physi- 
cian-in-chief of  the  N.C.  Children's  Hospital  and  chair 
of  the  UNC  Department  of  Pediatrics.  'Through  the 
Kohl's  Cares  for  Kids  program,  our  hospital  will  be 
provided  with  valuable  resources  that  allow  us  to  con- 
tinue care  on  a  daily  basis  for  children  from  all  100 
counties  in  our  state.  This  opportunity  to  work  togeth- 
er to  help  North  Carolina's  children  is  truly  an  invalu- 
able experience." 

The  donation  was  announced  at  the  N.C. 


STILES 


Children's  Hospital  on  August 
25.  Also  present  were  mem- 
bers of  the  Durham  Bulls 
baseball  organization,  on 
hand  during  the  celebration 
to  volunteer  with  patients.  The 
announcement  was  made 
during  a  Kids  Cards  drawing 
party  held  in  the  hospital's 
play  atrium  involving  the  play- 
ers, Kohl's  volunteers  and 
hospital  patients.  Kids  Cards 
is  just  one  of  the  programs  of 
the  N.C.  Children's  Promise. 

"Kohl's  introduced 
the  Kohl's  Cares  for  Kids  pro- 
gram to  promote  children's  health  and  educational  opportuni- 
ties and  is  committed  to  playing  an  active  role  in  the  commu- 
nities we  serve,"  said  Julie  Gardner,  senior  vice  president  of 
marketing  for  Kohl's  Department  Stores.  "We're  proud  of  the 
partnerships  we've  created  with  children's  hospitals  across 
the  country,  and  are  excited  to  join  in  this  endeavor" 

This  is  the  first  year  of  Kohl's  support  for  the  N.C. 
Children's  Hospital.  Kohl's  commitment  to  the  Children's 
Hospital,  is  made  possible  through  the  Kohl's  Cares  for  Kids, 
program,  which  raises  funds  for  children's  hospitals  through 
the  sale  of  seasonal  gift  items.  Net  profits  from  the  sales  go  to 
children's  hospitals  in  the  market  areas  served  by  Kohl's. 
Kohl's  community  outreach  also  includes  Kohl's  Kids  Who 
Care,  an  annual  youth  volunteer  recognition  program, 
fundraising  gift  cards  for  local  schools  and  non-profit  youth 
groups,  as  well  as  an  associate  program  to  encourage  volun- 
teerism. 

Based  in  Menomonee  Falls,  Wis.,  Kohl's  is  a  family- 
focused,  value-oriented  specialty  department  store  offering 
moderately  priced  national,  exclusive  and  private  brand 
apparel,  shoes,  accessories  and  home  products  in  an  exciting 
shopping  environment.  Kohl's  operates  670  stores  in 
40  states. 

For  more  information  on  the  N.C.  Children's  Promise 
and  this  year's  radiothon/telethon  event,  please  visit 
viww.ncchildrenspromise.org. 


Spiers  Foundation  awards  $100,000 

A  private  foundation  in  Charlotte,  N.C,  has  donated  a 
major  gift  in  support  of  furthering  research  to  find  cures  and 
effective  treatments  for  lupus.  The  L.  Jack  and  Ella  Shaw 
Baugh  Spiers  Foundation  contributed  a  gift  of  $100,000  to  the 
Thurston  Arthritis  Research  Center  for  advancing  research 
into  the  causes  and  mechanisms  of  lupus. 

'The  center  is  tremendously  grateful  to  the  founda- 
tion for  this  very  important  contribution  as  it  will  help  provide 
much-needed  resources  in  our  efforts  to  understand  lupus," 
said  Dhavalkumar  Patel,  MD,  director  of  the  Thurston  Arthritis 
Research  Center 

Lupus  is  one  of  many  disorders  in  the  immune  sys- 
tem known  as  autoimmune  diseases.  In  these  diseases,  the 
immune  system  turns  against  parts  of  the  body  it  was 
designed  to  protect.  This  leads  to  inflammation  and  damage  to 
various  body  tissues.  'This  is  a  very  important  time  for  lupus 
research,"  Dr  Patel  said.  "While  we  have  had  tremendous  suc- 
cesses in  our  fight  against  autoimmunity  with  the  development 
of  effective  biologic  agents,  we  still  have  a  long  way  to  go. 
Autoimmune  diseases  such  as  lupus  have  a  common  mecha- 
nism in  that  the  immune  system  is  fighting  against  itself,  but 
the  manifestations  vary  from  person  to  person  due  to  genetic 
and  environmental  influences  that  lead  to  differential  respons- 
es to  medications.  Our  goal  is  to  define  in  a  systematic, 
unbiased  manner  the  differences  and  similarities  between 
autoimmune  diseases  and  the  individuals  who  are  afflicted  by 
them.  We  would  like  to  be  able  to  define  which  individuals  will 
best  respond  to  which  therapeutics." 

The  L.  Jack  and  Ella  Shaw  Baugh  Spiers  Foundation 
was  established  in  1995  in  honor  of  Jack  and  Ella  Shaw 
Spiers  of  Charlotte.  Its  mission  is  to  fulfill  a  wide  range  of 
socially  useful  purposes  that  includes  grant-making  to 
colleges  and  universities,  medical  health  organizations  and 
special  project  needs  that  serve  orphaned  children.  Jack 
Spiers  was  a  highly  successful  businessman  in  the  Charlotte 
real  estate  market  and,  with  his  wife  Ella,  was  a  life-long 
supporter  of  philanthropic  endeavors  in  North  Carolina.  A 
common  room  where  lupus  researchers  carry  out  their 
studies  will  be  named  in  honor  of  the  Spiers  family  and  their 
legacy  of  caring. 
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Clarke-Pearson  named  new  chair  of  OB/GYN 
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In  August,  Daniel  Clarke-Pearson,  MD, 
accepted  the  position  of  Ross  Professor  and  cfiair 
of  the  UNC  Department  of  Obstetrics  and 
Gynecology. 

Dr.  Clarke-Pearson,  an  experienced 
physician  and 
leader  in  the  field 
of  obstetrics  and 
gynecology,  will  be 
responsible  for 
overseeing  the 
seven  divisions 
within  the  depart- 
ment. His  focus  will 
be  on  continuing 
the  department's 
excellence  in  clini- 
cal care,  medical 
education  and 
advancing  the 
research  opportu- 
nities among  the 
department's  fac- 
ulty while  ensuring 

the  long-term  growth  of  the  department  within  the 
UNC  School  of  Medicine. 

Prior  to  joining  UNC,  Dr  Clarke-Pearson 
was  professor  and  director  of  Gynecologic 
Oncology  at  Duke  Comprehensive  Cancer  Center. 
During  his  tenure  with  Duke,  he  made  great  strides 
in  the  area  of  gynecologic  oncology.  In  2002,  he 
was  awarded  the  ACOG  Roy  Pitkin/Elsevier  Award 
for  his  achievements  in  the  areas  of  obstetrics  and 
gynecology. 

"We  are  absolutely  delighted  to  welcome 
this  distinguished  academician  and  clinician  to  the 
team,  said  Robert  N.  Golden,  MD,  vice  dean  of  the 
UNC  School  of  Medicine.  We  are  confident  that  Dr 
Clarke-Pearson  will  prove  to  be  an  outstanding 
leader  for  the  department,  the  School  of  Medicine, 
and  the  UNC  Health  Care  System." 

"I  am  thrilled  to  chair  the  UNC  Department 
of  Obstetrics  and  Gynecology— a  known  leader  in 
the  areas  of  reproductive  endocrinology,  gyneco- 
logic surgery,  treatment  of  gynecologic  cancers 
and  maternal-fetal  medicine,"  Dr.  Clarke-Pearson 
said.  'The  department  has  tremendous  potential 
and  a  great  foundation  for  continued  leadership  in 
medicine." 

Dr.  Clarke-Pearson  holds  a  bachelor's 
degree  in  biology  from  Harvard  University  and  a 
medical  degree  from  the  School  of  Medicine  at 
Case  Western  Reserve  University.  He  completed  his 
obstetrics  and  gynecology  residency  and  fellow- 
ship at  Duke  University  Medical  Center. 

Dr.  Clarke-Pearson  lives  in  Chapel  Hill  with 
his  wife,  Kathleen,  who  is  also  a  physician. 


Dr.  Cairns  named  'Physician 
of  the  Year' 

Bruce  Cairns,  MD,  associate  director  of 
the  N.C.  Jaycee  Burn  Center  and  director  of  the 
Burn  Intensive  Care  Unit  at  UNC  Hospitals,  has 
been  named  "Physician  of  the  Year"  by  the  North 
Carolina  State  Society  for  Respiratory  Care. 

Dr  Cairns  was  chosen  to  receive  the 
award  in  recognition  for  his  support  of  respiratory 
care,  both  at  UNC  Hospitals  and  on  a  national  level 
through  the  Amehcan  Association  for  Respiratory 
Care.  He  received  a  fonnal  recognition  at  the 
NCSRC's  annual  educational  meeting  in 
September. 

'While  I  truly  appreciate  and  am  honored 
by  this  award,"  Dr.  Cairns  said,  "it  really  is  more  of 
a  reflection  of  the  outstanding  Respiratory  Therapy 
Department  we  have  at  UNC  Hospitals  than  any- 
thing I  have  done.  These  consummate  profession- 
als provide  the  most  sophisticated  respiratory  care 
available  today  and  it  is  this  that  allows  the  Burn 
Center  to  provide  the  best  possible  pulmonary  care 
to  some  of  the  most  critically  injured  adult  and 
pediatric  patients. 

"I  believe  my  greatest  contribution  is  rec- 
ognizing the  absolutely  vital  role  of  respiratory  ther- 
apists and  then  working  with  them  in  a  collaborative 
and  collegial  way  to  provide  the  best  possible  care 
for  our  patients,"  Dr.  Cairns  said. 

Kathy  Short,  director  of  Respiratory 
Therapy  at  UNC  Hospitals,  said  Dr.  Cairns'  support 
had  helped  respiratory  therapists  gain  national 
recognition  for  the  care  they  provide  at  the  N.C. 
Jaycee  Burn  Center  and  the  research  they  do  in  the 
management  of  critically  ill  patients  who  require 
mechanical  ventilation. 

"His  recognition  of  the  vital  role  of  respira- 
tory therapists  in  the  management  of  critically  ill 
patients  and  the  commitment  to  the  collaborative 
approach  to  caring 
for  these  patients 
makes  him  worthy 
of  this  award," 
Short  said.  "We 
truly  appreciate 
everything  that  he 
has  done  for  us  and 
especially  appreci- 
ate his  pure  and 
true  respect  for  our 
profession." 

Dr.  Cairns, 
an  assistant 
professor  in  the 
UNC  School  of 
Medicine's  Depart-  CAIRNS 


ment  of  Surgery,  earned  his  medical  degree  at  the  University 
of  Pennsylvania  in  1989.  He  also  has  deep  roots  In  Chapel 
Hill  and  at  UNC.  He  grew^  up  in  this  area  and  graduated  from 
Chapel  Hill  High  School  in  1981.  His  father,  the  late 
Distinguished  Professor  of  Psychology  Dr  Robert  Bennett 
Cairns,  taught  at  UNC  for  26  years  and  was  the  founding 
director  of  the  university's  Center  for  Developmental  Science. 
Bruce  Cairns  is  a  veteran  of  the  U.S.  Navy's  medical 
corps.  While  stationed  in  Guam,  he  directed  the  care  of  burn 
patients  injured  in  the  crash  of  Korean  Air  flight  801  on  Aug. 
5,  1997.  At  UNC  Hospitals,  he  played  an  active  role  in  the 
care  of  burn  patients  injured  in  a  collision  betw/een  an  F-16D 
tighter  and  a  C-130  transport  at  Pope  Air  Force  Base  on 
March  23,  1994,  and  follovs/ing  the  explosion  at  the 
West  Pharmaceuticals  Chemical  Plant  in  Kinston,  N.C.,  on 
Jan.  29,  2003. 

Polleux  one  of  15  scientists 
selected  Pew  Scholar 

Franck  Polleux,  PhD,  assistant  professor  of  phanna- 
cology  at  the  UNC  School  of  fyiedicine,  is  one  of  15  scientists 
recently  selected  nationw/ide  as  a  2005  Pew  Scholar  in 
Biomedical  Sciences. 

Dr  Polleux,  who  joined  UNC's  faculty  in  2002,  will 
receive  $240,000  over  four  years  to  support  his  research  at 
the  UNC  Neuroscience  Center  He  will  explore  the  molecular 
mechanisms  guiding  how  different  neurons  make  connec- 
tions in  the  developing  neocortex,  the  region  of  the  brain 
generally  associated  with  intelligence. 

The  neocortex  is  made  up  of  two  main  types  of  neu- 
rons, each  with  vastly  different  structures  and  connection 
responsibilities.  Little,  however,  is  known  about  the  molecules 
that  direct  their  activity.  In  previous  research,  Dr  Polleux 
determined  that  a  molecule  called  Neurogenin2  is  essential 
in  directing  one  type  of  neuron  to  form  the  appropriate  con- 
nections. 

Now,  using  cutting-edge  genetic  techniques  and  a 
novel  method  he  designed  for  observing  individual  neurons 
fomn  networks  in  laboratory  culture,  Dr  Polleux  plans  to 
establish  how  Neurogenin2  actually  works  and  to  identify 
the  molecule  that  directs  the  other  neuron  type.  The  results 
could  help  scientists  and  clinicians  better  understand  dis- 
eases like  autism  and  schizophrenia,  where  the  connections 
go  awry. 

Since  1985,  the  Pew  Scholars  Program  has  provid- 
ed support  to  investigators  in  the  early  stages  of  their  careers 
who  show  outstanding  promise  in  the  basic  and  clinical  sci- 
ences. The  program  Is  funded  through  a  grant  to  the 
University  of  California  at  San  Francisco  by  the  Pew 
Charitable  Trusts. 

Dr.  Drossman  appointed  to  lOM 
study  on  Gulf  War,  health  effects 

Douglas  A.  Drossman,  MD,  a  UNC  professor  of  med- 
icine and  psychiatry,  has  been  appointed  to  an  Institute  of 
Medicine  committee  studying  long-term  adverse  health 
issues  among  veterans  of  the  1991  Gulf  War  and  the  current 
conflicts  in  Afghanistan  and  Iraq 


Dr  Drossman  also  co-directs  the  UNC  Center  for 
Functional  Gl  &  Motility  Disorders,  within  the  School  of 
Medicine's  Division  of  Gastroenterology  and  Hepatology. 

The  two-year  study  is  a  comprehensive  review,  eval- 
uation and  summary  of  the  peer-reviewed  scientific  and  med- 
ical literature  on  the  association  between  stress  and  long- 
tenm  adverse  health  effects  in  veterans.  Combat  stress  is  the 
mental,  emotional  or  physical  tension,  strain  or  distress  asso- 
ciated with  exposure  to  combat  or  combat-related  condi- 
tions. 

"Stress-related  gastrointestinal  disorders  are 
already  very  prevalent  in  the  general  population,  impairing 
work  perfonmance  and  attendance  and  overall  quality  of  life," 
said  Dr  Drossman.  "It  is  important  to  understand  the  preva- 
lence and  consequences  of  functional  Gl  disorders  in  the 
unusually  high-stress  environment  of  war  and  conflict,  both  in 
the  short  term  during  deployment  and  in  the  long  term  upon 
returning  home." 

Dr  Drossman  has  published  more  than  350  books, 
articles  and  abstracts  relating  to  epidemiology,  psychosocial 
and  quality-of-life  assessment,  design  of  treatment  trials  and 
outcomes  of  research  in  Gl  disorders.  One  of  his  principal 
areas  of  research  is  on  understanding  the  effects  of  psy- 
chosocial trauma,  including  abuse,  on  clinical  outcomes  in 
gastrointestinal  disorders. 

He  recently  was  appointed  as  an  ad  hoc  member  of 
the  National  Institutes  of  Health/National  Center  for 
Complementary  and  Alternative  Medicine  grants  advisory 
board  responsible  for  final  review  and  decisions  regarding 
awards  for  NIH  grants  submitted  in  the  area  of  complemen- 
tary and  alternative  medicine. 

Dr.  Kuhlman  recognized  as  one  of 
nation's  top  young  researchers 
by  W.  M.  Keck  Foundation 

A  UNC  faculty  member  has  been  honored  with  one 
of  the  nation's  most  prestigious  awards  for  young  scientists. 

The  W.  M.  Keck 
Foundation  named  Brian 
Kuhlman,  PhD,  assistant 
professor  of  biochemistry 
and  biophysics  in  the 
UNC  School  of  Medicine,  to 
its         2005         W.  M. 

Keck  Distinguished  Young 
Scholars  in  Medical 
Research  Program.  He  was 
among  a  select  group  of 
national  honorees  and  the 
first  Carolina  scientist  to  earn 
the  distinction,  which 
includes  a  $1  million  grant  to 
fund  his  research  over  the 
next  five  years.  Kuhlman,  35, 
joined  the  UNC  faculty  in  2002. 

Kuhlman's  current  research  focuses  on  how  pro- 
teins interact  and  how  alterations  to  these  interactions  can 
lead  to  developmental  abnormalities  or  diseases  such  as 
cancer  The  W  M.  Keck  Foundation  funding  will  enable  him  to 
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take  his  research  to  the  next  level  -  using  comput- 
ers to  redesign  proteins  so  that  their  interactions 
can  be  manipulated  to  generate  new  molecular 
tools  for  medicine,  industry  and  basic  research. 

"Protein-protein  interactions  are  central  to 
most  cellular  processes,  and  thus  the  potential 
applications  for  this  technology  are  enormous," 
David  Lee,  PhD,  chair  of  the  UNC  department  of  bio- 
chemistry and  biophysics,  w/rote  in  a  letter  nominat- 
ing Kuhlman  for  the  W.  M.  Keck  program.  'They 
include  the  creation  of  new  tools  to  probe  mecha- 
nisms of  cell  biology  as  well  as  the  development  of 
protein  therapeutics." 

In  applying  his  research  to  medicine, 
Kuhlman  will  try  to  redesign  proteins  so  that  they 
act  like  antibodies.  Antibodies  are  increasingly 
being  used  in  new  ways  to  treat  diseases,  including 
breast  cancer. 

But  Kuhlman's  research  has  implications 
that  extend  beyond  medicine.  Because  he  will 
attempt  to  create  new  types  of  protein  interactions 
rather  than  modify  existing  ones,  his  approach 
promises  to  result  in  numerous  other  molecular 
tools  that  can  each  be  crafted  to  serve  a  unique 
function. 

Launched  in  1998,  the  W.  M.  Keck 
Distinguished  Young  Scholars  Program  supports 
groundbreaking  research  that  addresses  the  fun- 
damental mechanisms  of  human  disease.  The 
research  must  be  conducted  by  young  investiga- 
tors who  exhibit  extraordinary  promise  for  inde- 
pendent basic  biological  and  medical  research 
while  demonstrating  the  potential  for  academic 
leadership. 

Only  30  universities  were  invited  to  nomi- 
nate one  of  their  faculty  members  for  the  honor.  The 
foundation's  medical  research  staff  and  a  "Young 
Scholars"  Scientific  Advisory  Committee,  an  out- 
side panel  of  scientific  experts,  then  evaluate  each 
application.  The  committee  recommends  the  four 
winners  to  the  foundation's  board  of  directors. 

The  W.  M.  Keck  Foundation  honor  marks  a 
major  milestone  in  Kuhlman's  already-impressive 
career.  While  earning  his  doctorate  at  the  State 
University  of  New  York  in  Stony  Brook,  he  was  rec- 
ognized with  the  school's  highest  award  for  excel- 
lence in  graduate  research.  He  went  on  to  work  with 


Dr  David  Baker  as  a  postdoctoral  trainee  at  the 
University  of  Washington  in  Seattle,  and  they  later 
earned  the  Foresight  Institute's  2004  Feynman  Prize 
in  Nanotechnology.  Since  coming  to  UNC, 
Kuhlman's  honors  include  the  Searle  Scholar 
Award,  the  Sloan  Research  Fellowship  Award  and 
the  Beckman  Young  Investigator  Award. 

Lee  said  Kuhlman's  remarkable  history  of 
distinctions  at  such  an  early  stage  in  his  career 
reflects  the  young  researcher's  exceptional  pro- 
ductivity and  contributions.  It  also  shows  how 
Kuhlman's  expertise  spans  computational  and 
experimental  disciplines,  enabling  him  "to  incorpo- 
rate these  quite  different  but  mutually  reinforcing 
approaches  in  his  work,"  Lee  said. 

Given  that  track  record,  Lee  said, 
Kuhlman's  career  is  sure  to  flourish.  "I  am  equally 
confident  that  he  will  have  a  substantial  and  impor- 
tant impact  as  a  leader  in  a  field  that  has  enormous 
potential  for  basic  biology,  industrial  processes  and 
possibly  medicine,"  he  wrote  in  his  nominating  let- 
ter. 

The  $1  million  to  fund  Kuhlman's  research 
follows  two  major  grants  that  the  W.  M.  Keck 
Foundation  awarded  to  Carolina  in  the  past  decade. 
The  foundation  made  grants  of  $1  million  each  to 
create  the  W.  M.  Keck  Animal  Models  Center  in  the 
School  of  Medicine  and  the  W.  M.  Keck  Atomic 
Imaging  and  Manipulation  System  in  the 
Department  of  Physics  and  Astronomy. 

'The  W.  M.  Keck  Foundation  is  a  model  for 
supporting  the  highest  quality  research  in  numer- 
ous scientific  disciplines,"  said  Dr.  Robert  Shelton, 
UNC's  executive  vice  chancellor  and  provost. 
"Carolina  is  proud  to  invest  in  scholars  such  as  Dr. 
Kuhlman,  who  represents  the  next  generation  of 
scientific  leadership  in  this  country." 

Based  in  Los  Angeles,  the  W.  M.  Keck 
Foundation  was  established  in  1954  by  the  late 
W.  M.  Keck,  founder  of  the  Superior  Oil  Co.  The 
foundation's  grant-making  program  focuses  on  pio- 
neering efforts  in  medical  research,  science  and 
engineering.  The  foundation  also  maintains  a 
Southern  California  Grant  Program  that  supports 
civic  and  community  services  with  a  special 
emphasis  on  children  and  youth. 


Dear  Alumni  and  Friends: 

As  your  president,  I  hope  to  serve  as  your  "eyes  and  ears"  so  that  you  might  become  more 
aware  of  the  many  events  in  the  medical  school  arena.  Many  of  you,  like  me,  may  be  more  involved 
in  the  more  mundane  aspects  of  medicine,  dealing  with  overburdened  schedules,  call,  and  declin- 
ing respect  for  the  profession.  We  can  only  hope  that  our  future  generation  of  physician  colleagues 
will  be  better  prepared  for  the  changes  we  foresee  and  they  will  not  lose  sight  of  the  goals  and  ideals 
that  brought  each  of  us  to  this  noblest  of  professions.  It  was  with  great  pleasure  and  satisfaction  that 
I  took  part  in  the  10th  annual  White  Coat  Ceremony  in  honor  of  the  Class  of  2009  on  Sept.  24. 

This  event,  begun  with  typical  first-year  enthusiasm  and  excitement,  soon  transcended  into 
something  much  more  significant  for  them.  At  this  very  impressionable  stage  in  their  careers,  and  in 
the  presence  of  family  and  peers  these  students  pledged,  through  a  student-written  adaptation  of  the 
Hippocratic  Oath,  to  lead  lives  of  compassion,  uprightness,  and  honor.  The  pledge  acknowledged 
their  responsibility  to  attain  technical  excellence  but  more  importantly  to  care  as  well  as  to  cure. 

However,  had  it  not  been  for  the  deep  commitment  by  the  faculty  and  their  noteworthy  par- 
ticipation in  this  moving  ceremony,  this  important  moment  may  have  been  allowed  to  pass.  Especially 
eloquent  were  the  comments  of  Vice  Dean  Robert  N.  Golden,  MD,  and  M.  Patricia  Rivera,  MD,  of  the 
Department  of  Medicine.  We  should  all  rest  assured  that  our  alma  mater  will  continue  to  instill  in  its 
students  the  true  core  values  that  embody  the  practice  of  the  art  and  science  of  medicine. 

Our  entire  School  of  Medicine  family  was  welcomed  to  the  annual  fall  Alumni  Weekend  Oct. 
21-22.  This  began  with  a  thought-provoking  Friday  morning  CME  course  entitled  "Can  Medicine  Meet 
Society's  Needs?"  which  was  organized  by  the  UNC  Department  of  Social  Medicine.  A  Friday  evening 
banquet  recognized  Loyalty  Fund  Scholarship  recipients,  Loyalty  Fund  Associates,  and  those  who 
have  been  awarded  Medical  Alumni  Endowment  Fund  Grants. 

The  school  has  always  placed  a  priority  on  teaching,  and  we  celebrated  the  selection  of  two 
new  Distinguished  Teaching  Professors:  Dr.  Steve  Chaney,  Medical  Alumni  Distinguished  Teaching 
Professor  and  Dr.  AnnaMarie  Connolly,  the  Wallace  and  Phyllis  Baird  Medical  Alumni  Distinguished 
Teaching  Professor  Alumni  Weekend  continued  on  with  organization  of  class  reunions  and  planning 
for  the  2005-06  campaign  for  the  Loyalty  Fund. 

As  one  committed  to  the  future  success  (financially  and  otherwise)  of  our  school,  I  am  sure 
you  realize  the  importance  of  participation  in  future  Loyalty  Fund  campaigns  as  we  all  do  our  part  to 
fulfill  Dean  Roper's  goal  of  elevating  the  school  as  "the  nation's  leading  public  academic  health  care 
system."  In  fiscal  year  2004-05,  nearly  half  of  our  alumni  gave  $2.3  million  in  cash  gifts  and  $3.4  mil- 
lion in  pledges  and  new  planned  gifts.  Additionally,  friends  of  UNC  Medicine,  including  individuals, 
corporations  and  foundations,  gave  about  $50  million  last  fiscal  year  Please  consider  these  gener- 
ous gifts  as  examples  of  how  we  can  all  participate  in  our  school's  future. 

Sincerely, 


William  M.  Herndon,  Jr.,  MD,  '81,  FACC 


Nov.  4-5  -  Chapel  Hill 

Advances  in  Gynecology  and  Pelvic  Pain 

Nov.  17  -Chapel  Hill 

Multldisclplinary  Treatment  of  Eating  Disorders 

Nov.  18-20  -  Chapel  Hill 

Psychiatry  Across  the  Ages  /  George  Ham 
Symposium 

Feb.  17-18 -Chapel  Hill 

Challenges  in  Geriatric  Practice:  M^^  Annual 
Conference 

April  5-7  -  Chapel  Hill 

30**^  Annual  Internal  Medicine  Conference 

April  8-9  -  Chapel  Hill 

Therapeutic  Advances  in  Lupus 

April  21-23  -  Chapel  Hill 

Update  in  Gastroenterology  and  Hepatology 

April  21-22  -  Chapel  Hill 

Spring  Alumni  Weekend 

May  4-7  -  Chapel  Hill 

Third  Symposium  on  Hemostasis  with  Special 
Focus  on  Factor  Vila  and  Tissue  Factor 

June  8-9  -  Chapel  Hill 

Pancreatic  Cancer 

June  14-18  -  Amelia  Island,  Fla. 

Carolina  Refresher  Courses 

July  20-23  -  Amelia  Island,  Fla. 

Heart  Failure  Management 

For  more  infonnation,  go  to 
www.med.unc.edu/alumni  and 
www.med.uncedu/cme. 
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Many  individuals  would  like  to  make  a  major  gift  to  the  UNC 
medical  center,  but  cannot  commit  current  assets  for  such  a 
purpose.  Through  a  will,  however,  anyone  can  make  a  more 
significant  gift  than  they  might  ever  have  thought  possible  by 
designating  a  specific  sum,  a  percentage,  or  the  residue  of  their 
estate  for  the  benefit  of  the  medical  center. 

To  provide  a  bequest,  simply  include  a  paragraph  in  your  will 
naming  The  Medical  Foundation  of  North  Carolina,  Inc.  as  a 
beneficiary.  For  example: 


JorL 


"I  give,  devise  and  liequeatii  (the  sum  of$ 

%  of  my  estate)  or  (tite  residue  of  my  estate)  to  The  Medical 
Foundation  of  North  Carolina,  Inc,  a  501(C)(3)  created  to  maintain 
funds  for  the  UNC  medical  center  with  principal  offices  located  at 
880  Martin  Luther  King,  Jr.  BM,  Chapel  Hill,  North  Carolina." 

This  language  creates  an  unrestricted  bequest  for  use  by  the 
medical  center  when  and  where  the  need  is  greatest,  or  you  may 
specify  that  your  gift  be  used  for  a  particular  purpose. 

For  further  information  on  bequests,  contact  Jane  McNeer  at 
(919)  966-1201,  (800)  962-2543,  or  Jane_McNeer@unc.edu. 
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